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TUBERCULOSIS OF THE MOUTH.* 
BY ROBERT LEVY, M.D., DENVER, COLO. 
Tuberculous lesions of the mouth include those involving the 
lips, cheeks, gums, hard palate, soft palate, tongue, teeth and alveolar 


process. ‘Tuberculosis of the pharynx is not included in this paper, 


although it is difficult to draw the dividing line. So large a subject 
as tuberculosis of the tonsils forms a sub-division of pharyngeai 
tuberculosis and is also omitted from this discussion, although it 
will be necessary for purposes of comparison and illustration to 
touch upon all lesions of tubercular character ordinarily seen by 
what is known as pharyngoscopy. It is comparatively rare to see 
isolated lesions involving but one of the structures included in the 
mouth, and it is the author’s belief that such rare cases form a class 
by themselves, possessing the same general characteristics that other 
tuberculosis lesions of the upper air passages do, but marking a 
distinct difference in course and prognosis. 

A careful review of over 200 references, abstracts of which wil! 
appear in a subsequent paper, impresses one with the rather large 
number of tuberculous lesions of the mouth which have, from the 
time of Thomae’s article,” 1839, been reported. The largest nuni- 
ber, however, have appeared within comparatively recent years and 
I wish to mention especially the early articles of Bosworth, De- 
Blois,” Delavan.’ Yet when one analizes the extensive literature, 
he must be struck by the general inaccuracy in diagnosis and the 
tack of appreciation of district variations and differences in these 
‘esions ; differences which are of special importance in etiology and 
prognosis. 

* Read before the Thirteenth Annual Meeting of the American Laryngo- 
logical, Rhinological and Otological Society, New York City, May 30, 31, and 
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FORMS. 

Tuberculous lesions may manifest themselves in different forms, 
i. e., according to pathologic changes, according to mode of devel- 
opment and according to their clinical course. 

First; the various pathologic alterations seen are nodular infiltra- 
tion, superficial ulceration, deep ulceration, perforating ulceration, 
necrosis of bone, chronic abscess and tumor. 

Second; according to the mode of development, we have two 
forms, “endogenous” and “ectogenous” (Griinwald),’ which cor- 
responds to the general classification of Hollander® into “descend- 
ing” and “ascending.” 

Third; according to clinical course, we may have “malignant” 
and “benign.” 

Clinical observation confirms this classification. The “extogen- 
ous” or “ascending” form, that which may be designated as the in- 
oculation variety or purely local, represents the less active, sluggish 
or “benign” type, while the “endogenous” or “descending” va- 
riety, that which represents infection through blood and lymph 
streams, through miliary deposits or infection from within, corre- 
sponds to the more active, virulent, malignant type. 

ETIOLOGY. 

It is a well established fact that tuberculosis of the upper air 
passages, and particularly of the mouth and pharynx, is more com- 
monly found in males than females. This leads to the question of 
how far local irritation of the mouth and possibly slight injury of 
the mucous membrane enter into causation of tuberculosis. This 
also raises the question as to the existence of primary tuberculosis 
of these structures. There are innumerable cases upon record in 
which the only demonstrable lesion is that localized in the mouth 
and especially upon the tongue. In these cases, the history of 
ulceration following a slight injury to the mucous membrane, which 
although nothing more than an abrasion to begin with, refused to 
heal, should be fairly conclusive proof that the abraded sur‘ace 
was an easy portal of infection in which tubercle bacilli became 
lodged, the characteristic tubercular process following. On _ the 
other hand, assuming that there is a necessary vulnerability with- 
out which tubercle bacilli may be innocuous, leads to the belief 
that there already exists in individuals developing such a localized 
tuberculosis, another and primary focus of infection. Auguy’, 1895, 
and others since then have stated that the most frequent mode of 
infection is through the blood current. Walsham* has shown the 
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importance of the lymphatic system in the development of tuber- 
culosis especially with regard to the frequency with which infec- 
tion may be conveyed to the bronchial giands from above, through 
the adenoid tissue in the throat, including the pharyngeal and 
faucial tonsils. It has been unquestionably demonstrated that tu- 
berculous infection may invade the system through the tonsils with- 
ovt producing any alteration in the tonsils themselves. It has also 
been shown by Cook’ that the teeth, especially when diseased, form 
excellent foci through which infection may be carried to the adja- 
cent lymphatic structures. The question, therefore, becomes an ex- 
tremely complicated one, especially when we remember that post 
mortem examinations have revealed the presence of foci of tuber- 
culosis in the lungs which were not suspected and could not have 
been demonstrated ante mortem. It seems reasonable to conclude 
that, although local or systemic causes exist, infection may descend 
through the lymphatic system to the bronchial glands, invade sur- 
rounding structures and be carried by the blood current to such 
parts as the tongue, the lips, the gums or the hard palate, and that 
additional local irritation or trauma, however slight, may deter- 
mine the outward manifestation of tuberculosis in these regions. 
Ragged, sharp or decayed teeth, extraction of teeth, poorly fitting 
dentures, biting the tongue, injury from pins or other sharp bodies 
‘n the mouth constitute the more common local cause. In fact, when 
we consider that the mucous membrane of the mouth, although 
more or less constantly bathed in tubercle bacilli laden sputum in 
tuberculous individuals, develops tuberculous lesions but rarely, 
one must admit that there exists a special protective agency. This 
protective agency obtains so long as the surface of the mucous 
membrane is not altered either by traumatism or pathologic changes. 
Once this protective agency is in a measure diminished, local tu- 
berculosis may manifest itself. The more frequently one sees tu- 
berculosis of a given organ, the more reasonable it is to presume 
that the infection of that structure came about through the blood 
or the lymph current. The less frequently certain structures are 
involved, the more reasonable to suppose that some local cause 
must operate to overcome its invulnerability. This thought is sup- 
perted in the classification of Griinwald, Walsham and others as well 
as in the clinical history. It is a recognized fact that the so-called 
primary lesions of the mouth are more sluggish and less malignant 
than the secondary varieties, the latter developing through blood and 
lymph current in an organism abundantly attacked by the tubercu- 
lous process. This though is further borne out by the slow and 
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comparatively non-malignant affections of the gums, the hard pai- 

ate, the lips, the cheeks and the tongue, and the rapidly progressing, 

actively malignant course of tuberculosis of the pharynx and 

tonsils. 
SUBJECTIVE SYMPTOMS. 


Tuberculous lesions involving the tongue, the lips, the gums, may 
exist for some time before the patient is aware of their presence. 
Even ulcerating lesions may develop to a considerable extent be- 
fore attracting attention. In this respect, these lesions differ from 
those involving the pharynx and larynx. The earliest manifestation 
is a sense of slight soreness or burning, marked particularly when 
the diseased surface is irritated by contact with food. Soreness 
may become decided pain, more especially when the lesions involve 
the tongue. When seen upon the hard palate or gums the pain 
rarely becomes severe, differing from the usual intense pain of 
tuberculous ulcers. There is localized swelling and slight increase 
in the secretion of the parts, which becomes viscid, grayish white 
or dirty. A slight odor is often apparent, although rarely becoming 
cffensive. Even when the-ulceration has gone on to marked ne- 
crosis of the underlying structures, the odor that,is at time discern- 
able may be attributed to the general cachexia of the individual 
rather than to the local lesions. Glandular involvement may or may 
not be present. I have seen it in very early lesions and have failed 
to discover any enlargement of cervical glands in cases far ad- 
vanced. When it does exist it is rarely painful. In tuberculosis 
of the tongue, lips, gums or palate, the general symptoms of the 
patient are comparatively slight except in those cases which devel- 
op in the course of severe general infection, such as is found in a 
miliary process. ‘These severe cases are usually marked by the 
rapid development of lesions extending to the soft palate, the tonsils 
and the surrounding pharyngeal structures when dysphagia and 
odynophagia of severe type, high temperature, rapid pulse, marked 
emaciation and exhaustion may be added to the symptoms. 

OBJECTIVE SYMPTOMS. 


Excluding those isolated instances of tumor and abscess,” there 
is apparent to the most casual observer a definitely uniform local 
lesion. The general appearance is that of a pale, superficial ul- 
ceration without inflammatory areola, edges irregular in outline 
and beveled or undermined, tending to spread latterly, not deeply. 
“A viscid, dirty white secretion covers the ulceration, which when 
cleaned away brings to view a more or less nodular appearance. 
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Scattered ‘irregularly over the surface of the ulceration and upon 
its margins are seen small red, soft granulations, interspersed with 
pin head spots of yellow or gray. These yellow spots, the spots of 
Trelat,” may be seen also upon the mucous membrane adjacent to 
the ulceration. 

Case 1 (Figures 1 and 2) demonstrates very early as well as mod- 
erately advanced tuberculosis of the gums. This patient, aged 26, 
was first seen in December, 1906, having been referred by Dr 
Bergtold. He has had pulmonary tuberculosis one year. In August, 
1906, the gums became sore. There was also some soreness in the 
nose and larynx, the latter inducing painful and difficult swallow- 
ing. A typical tuberculous ulcer was seen upon the left surface of 
the nasal septum. The larynx presented pale infiltration of both 
arytenoids with numerous small ulcers and grayish deposits. The 
gums over the first bicuspid on the right side of the upper jaw 
and over the first and second bicuspid right side, lower jaw, were 
seen to be covered with small redish nodules, very superficial ul- 
cers and a few pin head yellowish spots. The typical tuberculous 
appearance of a very early lesion was readily demonstrated. Upon 
the lingual surface of the gums of the first and second molars, lower 
iaw left side, more advanced lesion was seen, possessing, however, 
the same characteristic nodular superficial ulceration with redish 
and yellowish spots. Although typical in appearance, repeated and 
thorough examination of curettings of these lesions by Dr. Todd 
failed to demonstrate the presence of tubercle bacilli. 

The margins of the ulcerations are rarely indurated. Upon the 
tongue, however, a slight induration may be felt and especially 
where healing has occurred, leaving the organ markedly fissured. 
The character of these indurations is a fibrosis, which has occurred 
in the healing process. 

Case II (Figures 3 and 4) shows a typical case of tuberculosis 
of the tongue. Figure 1 illustrates the fissured appearance which 
has resulted in the healing process. The induration on the margin 
of these fissures being marked. Figure 2 shows an active lesion at 
the tip of the tongue, presenting all the usual characteristics of 
tuberculous ulceration. This case was that of a man aged 35, who 
has had tuberculosis for seven years. He came to Colorado imme- 
diately upon development of the trouble. Eleven years ago or four 
years before pulmonary tuberculosis was detected, he had a small 
superficial ulcer upon the dorsum of the tongue, which refused to 
heal. Subsequently similar ulcerations on the dorsum deveioped 
and continued active for an indefinite period. The patient cannot 
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state exactly when healing began. One year ago the ulceration upon 
the tip developed, which was extremely painful, a symptom which 
did not obtain in the ulceration upon the dorsum: When seen at 
the National Jewish Hospital for Consumptives in December, 1906, 
the healing process upon the dorsum of the tongue was complete 
with the exception of two small lesions. The tip of the tongue, 
however, was in a condition of active ulceration. Careful curettings 
from the dorsal as well as tip ulcers, showed tubercle bacilli in 
intimate relation with the epithelium cells. At the present time, May 
23rd, 1907, the patient’s general condition is slowly failing, the 
ulceration upon the tongue, both dorsal and tip, are perfectly cica- 
trized. 

When the disease extends to the soft palate, the anterior or pos- 
terior pillars, the uvula or the tonsils, a somewhat different picture 
presents itself. The very earliest appearance is a marked pallor 
which is heightened by ari edematous swelling. This edema may be 
extremely slight, but it gives to the structure a characteristic ap- 
pearance. Very careful observation will reveal the presence of 
numerous yellow or grayish pin head spots just under the surface 
of these pale, edematous structures. 

Case III. (Figure 5.) This condition is typically illustrated 
by the following cases. C. Mc., male, aged 28, referred to me Oct. 
2nd, 1906, by Dr. S. Solis Cohen of Philadelphia. The patient had 
slight pulmonary involvement and a tuberculous ulcer of the left 
arytenoid and vocal band. These lesions had improved under Dr. 
Cohen’s treatment, the improvement continuing after coming to 
Colorado. On the 27th of February, 1907, both tonsils were 
swollen, pale and dotted with a few small grayish deposits. The 
posterior pillars were slightly edematous. The patient’s genera! 
condition was failing. A small piece of tonsillar tissue was removed 
and sections made by Dr. Todd, who reported numerous miliary 
tubercles, giant cells and caseous centers. A few tubercle bacilli 
were demonstrated at the edges of the caseous areas. 

Case IV. (Figure 6.) Male, aged 24, referred by Dr. Levitt of 
New York. This patient was presented before the section of 
Laryngology at the New York Academy of Medicine by Dr. Emil 
Mayer, Feb. 27th, 1907, demonstrating a possible primary lupus of 
the larynx. Upon examining the patient March 9th, there were 
found slight pulmonary involvement, swollen epiglottis, which was 
ted and covered with pin head grayish tubercles and notched in 
the center, probably from a section removed. The aryepiglottic 
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folds were swollen, pale, edematous and covered with grayish de- 
posits. The arytenoids were moderately swollen and pale. The 
vatient’s condition rapidly grew worse and upon April 9th, there 
was discovered on the right tonsil a whitish deposit. The left ton- 
sil presented a small, irregular, nodular ulceration with whitish 
imbedded masses. Scrapings from both tonsils were submitted to 
Dr. Todd, who reported as follows: “The preparation from the 
left tonsil shows numerous cells, the structure of which cannot be 
clearly seen. Careful search shows very few tubercle bacilli scat- 
tered among them. ‘The cover glass preparation from the right 
tonsil contains many squamous epithelial cells and a few other celis 
which cannot be made out distinctly, and some degenerated ma- 
terial. No tubercle bacilli can be found. Figure 6 shows distinct 
difference between the two tonsils, the right presenting an exudate 
upon its surface, while the left shows the typical tubercular appear- 
ance. The difference in the two tonsils as demonstrated clinically is 
borne out by the laboratory report. 

Following the deposit of tubercles ulceration rapidly develops, the 
yellowish spots breaking down and coalescing in an irregular man- 
uer, giving to the surface of the ulceration the characteristic worm 
eaten or mouse nibbled appearance. When the ulcerations become 
deep, as they sometimes do, they still retain upon their margins the 
characteristic tubercular appearance. This is demonstrated by the 
following case: 

Case V. (Figure 7.) Male, aged 44, advanced tuberculosis. of 
the lungs and larynx of two years’ standing. Three weeks before 
I saw this case the gums became sore and an ulcer developed upon 
the upper jaw. This seemed to be the result of loose and decayed 
teeth, which were plainly apparent. The ulceration is a typical deep 
tubercular ulceration extending to the alveolar process, which is 
itself necrosed, showing an exposed tooth root. A section of the 
tnargin of the ulcer was removed and the laboratory report gives 
the following: Granulation tissue and a few well defined tubercles 
with caseous centers; small numbers of tubercle bacilli scattered 
about the periphery of the tubercles. 


Extensive ulcerations involving the soft palate and posterior 
structures are illustrated by: 

Case VI. (Figure 8.) Male, aged 40, advanced tuberculosis of 
the lungs, sore throat at times during the past seven years. For 
three weeks past there has been painful and difficult swallowing. 
Examination of the pharynx shows extensive mouse eaten appear- 
ance involving soft palate, both pillars of the fauces, tonsils, uvula 
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and posterior wall of the pharynx downwards to the left side of 
the larynx. The ulceration extending forward as far as the junc- 
tion of the soft with the hard palate. 


DIAGNOSIS. 


The lack of scientific aceuracy so frequently displayed in the 
diagnosis of tuberculosis of the mouth and pharynx is worthy of 
note. Any or every ulceration of the mucous membrane of the 
mouth or pharynx in a tuberculous individual is not necessarily 
tuberculous. It is feared that this has too often been believed and 
that it may be the reason so many cases of cure have been re- 
ported. 

Illustrating this, I present: 

Case VII. (Figure 9.) H. T., aged 32, tuberculosis of tlic 
lungs, one year. Ulceration on the under surface of the tip of the 
tongue for six months. These ulcerations are two in number and 
are not painful. They present a marked red, inflammatory areoia, 
are irregular in outline and show nowhere any of the characieris- 
tic grayish or yellow spots, or redish granulations. They are evi- 
dently due to contact with the sharp lower incisors, aggravated prob- 
ably by more or less persistent coughing. When last seen, May 
19th, the lower ulceration had entirely healed without treatment. 

The diagnosis is certain when there is a pale ulceration, without 
inflammatory areola, superficial, worm eaten in appearance, dotted 
with redish pin head elevations and having small yellow or grayish 
spots scattered throughout. An early diagnosis when the .soft pal- 
ate or tonsils are involved may be assumed when there appears an 
extremely pale, slightly edematous mucous membrane with small, 
sub-mucous, pin head, yellow spots. 

These diagnostic features, however, are not always present, al- 
though they de exist in the vast majority of instances. In all cases 
the diagnosis should be confirmed by the microscopic findings, and 
in obscure cases this and the inoculation of Guinea pigs are the only 
positive tests. The finding of giant cells and caseous material to- 
gether in sections is almost certain proof of tuberculosis. | 


In case of the ulcers, the laboratory confirms the diagnosis, ac- 
cording to Dr. J. C. Todd of the Pathological Laboratory of the | 
Denver and Gross College of Medicine, in two ways: 

1. Detection of tubercle bacilli, (a) by the microscope, or (b) 
by inoculation of Guinea pigs. 

2. Detection of the histological structures of tubercle in stained 
sections. 
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FIGURE VII. Case V. 


/ 
jf 
| 
| 
| 
| 


| 
| 
{ 
{ 
| 
} 
j 
ane 


CASE VI. 


FIGURE VIII. 


| 
i 
| 


| 
{ 
| 
| 
/ 
| 
atts 
] 
| 
— 
i 
» 


be CASE VII 


FIGURE 


; 

| 

- - 
al 4 
VA 

3 
} 

| 


| 
| 
j 


| 
n 
4 ‘ 
] 


FIGURE X. CASE VIII 


| 
: 


‘ 
| 
| 
: | 
] 
= 


| 
| 
| 
ric 
~~ 
4 
i 
| 
FiGURE XI. CASE VIII. 


{ 
| 


LEVY: TUBERCULOSIS OF THE MOUTH. 911 


(1) Detection of the bacilli: 

(a) Owing to possible presence of tubercle bacilli in the mouth, 
simple examination of swabs from the surface of the ulcer is of 
little value. The surface of the ulcer should be thoroughly cleansed 
and then under cocaine, curetted; or a piece of sufficient size for 
sections should be exercised. Curettings are to be thoroughly 
rubbed between slides or cover glasses until the cells are sufficient- 
ly dissociated to allow thin smears. The presence of tubercle bacilli 
in the smears may be taken as proof of tuberculosis, provided the 
surface of the ulcer was well cleansed, and this is made absolutely 
sure by finding the bacilli within the small clumps of cells which 
the rubbing between slides failed to separate. 

When a piece of sufficient size can be excised, it should be sec- 
tioned and stained for tubercle bacilli. Tubercle bacilli are some- 
times abundant even when the structure of the tubercle is very 
doubtful. 

(b) Inoculation of Guinea pigs is resorted to only when other 
raeans fail. 

(2) The histological structure of the miliary tubercle can gen- 
erally be found in portions of tissue which have been sectioned and 
stained. Recognition of the tubercle depends upon the presence 
and, especially, the arrangement of certain structures; no one struc- 
{ure is diagnostic in itself, although its presence may be very sug- 
gestive. However, the presence of giant cells and caseation to- 
gether may generally be accepted as proof when the structure is not 
otherwise typical and only as forming a part of a tubercle. 

Griinwald” has shown how difficult it is to find tubercle bacilli in 
ali tuberculous ulcerations. Hajek” has also called attention to this 
fact in tuberculosis of the nose, therefore, one cannot place all of 
his reliance upon the presence of these organisms. With few ex- 
ceptions will one fail to find them present if sufficiently long and 
accurate search be made. They are usually few in number and scat- 
tered and are rarely absent in typical lesions. In the cases presenteG 
under Figures 1 and 2, the local lesions were absolutely typical in 
appearance, but in spite of most thorough and repeated search, 
tubercle bacilli were not found. 

PROGNOSIS. 

When the affection involves the structures anterior to the soft 

palate including the tongue, gums, lips, cheek, hard palate, the 


prognosis so far as the general lesion is concerned is of compara- 
tively little importance. 
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Case VIII. (Figures 10 and 11.) V.G. L., aged 58, has been 
ill with tuberculosis of the lungs for over fifteen years. Slight ulcer- 
ation of the hard palate and gums were noticed in October, 1906. 
These lesions have been comparatively free from pain. There is, 
however, marked soreness and discomfort especially upon eating. 
Figure 10 shows a typical and characteristic tuberculous ulceration 
of the hard palate with beveled edges and nodular base. Figure 11 
shows more advanced tuberculosis of the gums, rather deeper than 
usual with undermined edges, especially inferiorily. Careful curet- 
tings from both of these ulcers were examined by Dr. Todd, who 
easily demonstrated tubercle bacilli, but the entire absence of all 
other bacteria showed the thoroughness with which the parts were 
cleansed and proved conclusively that the tubercle bacilli were ob- 
tained from the surface of the ulcerations themselves and were not 
the result of contamination. 

Tuberculous ulcerations rarely heal, but at the same time their 
nrogress is extremely slow. They are the source of but little dis- 
comfort and have no special bearing upon the course of an associ- 
ated general or pulmonary tuberculosis except in so far as they in- 
Gicate involvement of a small amount of additional tissue. Some 
of these cases have been said to heal spontaneously, others to have 
been cured by excision or cauterization. Unquestionably a few 
rare instances of such cures may be accepted as authentic, such 
cases representing that comparatively benign form described as 
“ectogenous’ or “ascending.” Bernheim” states that in  bucco- 
pharyngeal tuberculosis a cure is the rule. Gleason” also states 
that the “Prognosis as regards healing is favorable.” So firmly 
convinced am I that these statements are erroneous that I venture 
to question the diagnosis. 

When tuberculous lesions involve the soft palate, uvula, the ton- 
sils, anterior pillars and the structures posteriorily, the prognosis is 
of very much more significance. Not only is the prognosis of the 
local lesion absolutely unfavorable, but their effect upon the general 
condition of the patient is so deleterious that one can predict decline 
and an early and fatal termination. Lesions here are positive evi- 
cence of rapidly disseminating miliary tuberculosis. 


Two exceptions to the above statements should be made. First, 
when the lesion involves the tongue the prognosis may be quite as 
unfavorable as when it involves the pharyngeal structures and sec- 
ond, comparatively benign lesion may exist in the posterior wall of 
the pharynx. 


> 

. 


LEVY: TUBERCULOSIS OF THE MOUTH. 913 


TREATMENT. 

This consists in palliative and curative and should be both local 
and general. Palliative treatment is directed to the relief of 
pain. The local application of cocaine or of powdered orthoform are 
the most valuable remedies. Pain may also be mitigated by curet- 
ting and cauterizing, on the theory that the pain is due not so much 
to the exposed nerves as to the development of small neuromata 
"upon the exposed nerve filaments. 

Curative ulcers which involve a small portion of the tip or margin 
of the tongue, or localized tumors have been removed by more or 
less extensive, radical excisions, Temporary healing may be brought 
about by thorough cauterization followed by frictional rubbings with 
lactic acid or formalin. Galvano cautery has been of some avail 
and particularly have I seen early tubercular ulcers of the tonsils, 
lips and tongue healed under this treatment. Usually these healed 
ulcers reappear or there develop others adjacent to them. In spite 
of the generally accepted ultimate fatal outcome of these cases, one 
should not neglect an attempt at cure, and therefore, in addition to 
local treatment the usual attention should be paid to the patient’s 
general welfare. Rest is of prime consideration, owing to the fre- 
quent presence of high temperature. The patient’s nutrition should 
be maintained to the highest possible standard by the administration 
of large quantities of easily digested, nutritious food. When much 
pain exists this becomes a question of serious moment and local 
anaesthetics should be abundantly applied. Feeding by means of 
esophageal tubes cannot be recommended, for the passage of such a 
tube is of as much discomfort to the patient as the act of swallow- 
ing. 
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THE TONSILS AND THEIR RELATION TO THE DEVELOP- 
MENT OF TUBERCULOSIS.* 


BY ERNST DANZIGER, M.D., NEW YORK. 


The faucial and pharyngeal tonsils are circumscribed lymphoid 
masses, the larger part of which is contained in a connective tissue 
capsule.” They are lined on their exposed, buccal surface by a 
columnar epithelium, changing to a squamous epithelium in the 
follicles dipping down deeply into the stroma of the tonsils. The 
epithelium shows numerous defects, which, according,to Stoehr, 
are physiological and meant for the transmigration of lymphocytes. 

The tonsil itself consists of a stroma of connective tissue con- 
taining the blood and lymph vessels and within the meshes of the 
connective tissue net,—lymphocytes. In the depth of the follicles 
are germinating centers, where we find cells undergoing mitotic 
division. The newly generated lymphocytes wander either through 
the follicles into the buceal cavity or through the defects before 
mentioned into the deep layers of the tonsils and from there into 
the lymph vessels or blood circulation. 

Wood’ has demonstrated in a series of experiments the lymph 
drainage of the tonsils, by forcibly injecting into their tissue, ani- 
line dyes. By doing so, he succeeded in injecting the vasa efferentia 
and showed, that the faucial tonsils drain into the superficial glands 
of the neck, and from there, into the deep anterior chain of the 
cervical glands, situated beneath the anterior border of the Sterno- 
Kleido-Mastoid muscle. The first gland of this chain he calls 
the tonsillar gland, which, if enlarged and pushed forward by other 
enlarged glands, is often mistaken for the submaxillary gland. 

The pharyngeal tonsil drains into the retro-pharyngeal, subocci- 
pital glands and from there into the deep posterior cervical glands, 
situated beneath the posterior boarder of the Sterno-Kleido-Mas- 
toid muscle. Through anastomosis with retrosternal, peritracheal 
and bronchial glands infection can be carried directly to the pleura 
or the apices of the lungs’. The phyaryngeal tonsil is situated at 
the roof of the pharynx, at the entrance of the respiratory tract, 
and inspired air comes directly in contact with it’. The faucial 
tonsils are situated at the entrance to the digestive tract between the 


* Read before the German Medical Association, New York City. 
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palatine pillars, which compress the tonsils in the act of swallow- 
ing. 

The physiological action of the tonsils consists in the production 
of lymphocytes. Goodale’ of Boston, demonstrated in a series 
of experiments, how the tonsils react toward the introduction 
of foreign substances. He applied a solution of carmine to a 
number of tonsils, the removal of which had been decided upon. 
After allowing different periods of time to pass he removed the 
same, and came to the following conclusions. After a short time 
carmine can be seen in the follicle. Here and there a leucocyte can 
be found containing a particle of the pigment. By and by, par- 
ticles of carmine pass through the physiological defects and are sur- 
rounded in the subepithelial layer by leucocytes, the nuclei of which 
are frequently undergoing division. Later on, the carmine enters 
the deeper layers of the stroma and can even be seen in the lymph 
vessels. 

Bacteria are not absorbed so easily. But tubercle bacilli have been 
seen by Dmochowitz’ and Wood’ penetrating the epithelium. Bacil- 
li may enter the tonsils either through their own ability of loco- 
motion, or through growing into them in colonies. The probability 
that they will penetrate into the stroma or not, depends upon, 
1. Their number; 2. Their virulence; 3 The individual power of 
resistance; 4. The condition of the tonsil. The epithelium seems 
to be the barrier which prevents the entrance of bacteria; as soon 
as this is destroyed, the door is opened wide to all sorts of in- 
fection. 

It is the infection with the tubercle bacilli, which I have selected 
as my topic in this connection. We all know, of how frequent oc- 
currence chronically enlarged cervical glands are in children. We 
used to speak of scrofulous or lymphatic, diathesis in this connec- 
tion. Schlenker*® and Krueckmann’ have proved through extensive 
examinations, that a large percentage of these enlarged glands are 
due to tubercular processes. The infection of these glands is either 
caussed by a retrograde thrombosis of the lymph vessels originating 
in a pulmonary tuberculosis, or we have to look for the infection in 
the tonsils. For this reason they subjected all cases of adentis 
cervicalis to a thorough investigation of the condition of the tonsils, 
and found histologicallly, in a great number, tubercular lesions. They 
found the same pathological. conditions as Dmochwitz and Wood 
have described, namely: A small number of tubercle bacilli in the 
follicles, where they penetrate the epithelium. The latter is either 
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partly torn off the underlying connective tissue or is sometimes ex- 
pelled en masse. In the subepithelial layers we find tubercles and 
giant cells. Concerning the frequency of tubercular lesions, the 
different investigators arrive at different results according to their 
method of research. One examines microscopically and regards 
every case as tubercular, where he finds tubercles and giant cells, 
although Pilliet” could not produce tuberculosis by inoculations in a 
series of pharyngeal tonsils containing tubercles and giant cells. On 
the other side, the inoculation method, that is, the introduction of 
suspirous tissue into the peritoneum of an animal, is often unreliable, 
for the following reasons: 

1. On account of the individual power of resistance of the animal. 


2. On account of the possibility of an already existing tubercu- 


losis. Therefore, we must always show a lesion at the place of in- 
occulation. 


3. On account of the possibility of the presence of tubercle bacilli 
in the secretions, without actual disease of the organ. 

4. On account of the possibility, that the fragment of tissue 
used may perchance not contain a tubercular lesion, while the organ 
is diseased. 

Therefore the two methods should be combined to arrive at 
trustworthy results. We have to distinguish two forms of tonsillar 
tuberculosis, the acute and chronic. 

The acute tonsillar tuberculosis is found as a part of miliary 
tuberculosis or as a metastatic process in the last stage of pulmonary 
tuberculosis. It causes great destruction of tissue in the form 
of irregular ulceration and the surrounding non-ulcerated tissue 
is studded with the yellow miliary nodules. In contrast with 
the acute form, the chronic is nearly always latent and without 
symptoms. ‘The latter disease is either primary or secondary. In 
cases of pulmonary tuberculosis the autopsy showed very frequently 
tonsillar tuberculosis, although no symptom had indicated such con- 
dition during life. Schlenker, Schlesinger, Walsham, Ito, Dmoch- 
owitz, Krueckmann and Strassmann found, in 136 cases of pul- 
monary tuberculosis, 94 cases of tonsillar tuberculosis, or 69%. 

The infection of the tonsils in the secondary cases takes place 
through the sputum. During the act of coughing the sputum con- 
taining tubercle bacilli is deposited on the surface of the tonsil and 
forced into the crypts during the act of swallowing, where the 
bacilli enter the stroma. That the secondary lesions are not more 
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malignant and do not cause more destruction of tissue, may be 
explained by the fact, that the body has become immune to a certain 
cegree by the previously existing pulmonary tuberculosis. Bande- 
lier and Grawitz” have shown through their thorough observations, 
that the percentage of tonsillar tuberculosis increases in direct pro- 
portion to the amount of sputum. The first to observe, primary 
tuberculosis disease of the tonsils is Lermoyez”. After the removal 
of the pharyngeal tonsil one of his patients lost ground rapidly and 
ceveloped pulmonary tuberculosis. This occurrence made him ex- 
amine the pharyngeal tonsils of 32 apparently non-tuberculous pa- 
tients by the inocculation method, and he then discovered tubercular 
lesions of their organs. Brindel, Baup, Ruge,” Diculafoy,” Gott- 
stein”, ‘Pluder and Fischer” corroborated his findings. Wood com- 
piled from different sources 1671 cases with 88 primary tubercular 
tonsils or 5%. 

How is the infection in these primary cases brought about? The 
pharyngeal tonsil situated at the entrance of the respiratory tractus 
receives the full impact of the inspired air. If once the tonsil is 
hyperplastic and has lost its epithelium through previous inflam- 
matory conditions, it can readily be seen how the inspired tubercle 
bacilli have the right soil for their development and ravages. As 
svon as the pharyngeal tonsil has become so large, as to make 
nasal respiration impossible, mouth breathing takes its place and the 
infection of the faucial tonsils is then brought about in the same 
manner. But the most frequent course of the latter’s infection is 
food, harboring tubercle bacilli. Orth” and Baumgarten fed animals 
with tuberculous tissue and after a short time always found tuber- 
culosis of the cervical and bronchial glands, later also, of the mes- 
enteric glands without a demonstrable intestinal lesion. After the 
tonsils have become infected, the disease may remain localized, or 
the lesions may heal in the usual manner; or the infection may 
travel on to the cervical and bronchial glands, or directly to the 
pleura; sometimes, a breaking down bronchial gland may empty its 
contents into a small bronchus and thus infect the apices of the lungs. 
On the other hand, infection may reach the lymph current and 
through that avenue the general circulation and so cause a general 
miliary tuberculosis. One observer found, also, that infected retro- 
pharyngeal glands involved the cervical spinal column and so 
caussed a Pott’s disease. 


We have to lay stress on the fact, that the chronic tuberculosis of 
the tonsils runs its course without symptom. If we consider, that the 
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processes take place in the depths of the crypts or in the supepithelial 
tissue, we cannot be surprised, that we are unable to make a clinical 
diagnosis of these lesions. 


I examined clinically in the Country Sanitarium for Consumptives 
of the Montefiore Home, the tonsils of 100 patients, and in spite 
of the fact established by the before mentioned invertigalions show- 


ing 
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, that 69% must be suffering from tuberculosis of these organs. 
was not able to make a different diagnosis than “atrophic, hyper- 
trophic, catarrhai tonsils or sometimes, yellowish accumulations of 
secretion in the crypts.” Bearing in mind the postulate of Bandelier 
and Grawitz, I had the patients classified according to the amount 
of their sputum, but could not demonstrate clinically an increase of 
pathological tonsils in proportion to the amount of sputum. 


But if we know of the possibility of primary tuberculosis of the 
tonsils, we should not be satisfied in tubercular cervical adenitis 
to remove the glands. We should first exclude pulmonary disease 
and in its absence examine the tonsils. Should we find them in any 
way abnormal, it becomes necessary to remove them. Otherwise we 
may leave behind the fons ct origo of the infection and may expose 
the patient to the risk of repeated operations. 


Furthermore the removal of the tonsils should be radical, as the 
lesions are situated in the depths of the follicles, which almost reach 
the connective tissue capsule. 

If, after such operation, the patient fails to pick up, we have 
to start immediately the dietetic hygienic treatment to prevent the 
further spread of a possible tuberculosis. 
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The Treatment of Meniere’s Disease by Means of Galvanism. 
Martin SuGar. Arch. ft. Ohrenh., Leipzig, Dec. 1904. 

The author has obtained satisfactory results by the use of the 
galvanic current in the following manner. A large cathode is 
applied to the back of the neck and a smaller anode to the tragus 
on the affected side. A current of 1-20 milliampere is gradually 
increased to 5 milliampere and maintained for five minutes. 
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THE ETIOLOGY OF TUBERCULOSIS OF THE UPPER 
RESPIRATORY TRACT.* 
BY GEORGE BACON WOOD, M.D., PHILADELPHIA. 

The great factor in the etiology of the disease, tuberculosis, is 
infection with the specific germ, the tubercle bacillus. Tuberculosis 
of all organs has, of course, this common feature, and for the sake 
of conciseness the discussion of the etiology of tuberculosis of any 
individual organ or set of organs should not include the morphology 
and pathologic power of the tubercle bacillus, but rather be con- 
fined to the peculiar resistance which the organ under discussion 
offers to the invasion of this germ. As far as the nose and throat 
are concerned certain portions are peculiarly resistant to bacterial 
invasion, while other portions are comparatively easily invaded. 
This variation in resistance depends both on the anatomy and the 
physiology of the different parts. 

When we consider that the large majority of individuals breathe 
through the nose, and that the air which is forced through the 
iiasal passages has been practically filtered free from dust and bac- 
teria by that organ, it seems remarkable that tuberculosis of the 
interior of the nose is so comparatively rare. 

St. Clair Thomson and Hewlitt experimented with an apparatus 
which enabled them to collect the air as it came out through the 
choane. In a given quantity of laboratory air they found 29 
raould spores and 9 bacteria; whereas, after the same quantity of 
air had passed through the nose it contained only 2 mould spores 
and no bacteria. This experiment was confirmed again and again. 
The question naturally arises, what becomes of those organisms 
which lodge in the nose as the result of this filtration? The same 
experimenters placed a pure culture of the Bacillus Prodigiosus 
on the septum well within the vestibule. A diminution in the num- 
ber of bacteria could be noticed within fifteen minutes, and prac- 
tically no trace of the bacteria could be detected after eighty min- 
utes; and after two hours had elapsed in no case could any growth 
be obtained in cultures from the spot inoculated. 

This opposition of the nasal mucous membrane to the growth of 
bacteria was also demonstrated by Malatto. Piaget declared that 


* Read before the Thirteenth Annual Meeting of the American Laryngo- 
logical, alae and Otological Society, New York City, May 30, 31, and 
June 1, 1907. 
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the nasal cavity, with the exception of the vestibules, both in man 
and animals, is nearly free from germs. He says that this asepsis 
is largeiy dependent upon a bactericidal action of the nasal mu- 
cus, and that this mucus is absolutely fatal to the anthrax ba- 
cillus, the diphtheritic bacillus, some forms of streptococcus and 
staphylococcus, the colon bacillus and some other germs. Inglauer, 
on the other hand, states that normal nasal mucus does contain a 
certain number of bacteria, but he admits that the nasal fossa rids 
itself of a large number of the bacteria inspired. Wurtz and Ler- 
moyez, in a recently published research, again demonstrated that 
the nasal mucus is bactericidal to the anthrax bacillus and to 
other germs to a greater or less extent. They obtained-the nasal 
mucus from normal individuals by placing bits of packing in the 
nasal fosse, the fosse having been previously washed out and 
cleansed. The mucus in the fresh state and also after it had un- 
lergone sterilization was mixed with bouillon containing anthrax 
bacilli, and even after three weeks of incubation no growth could 
be fourrd, and inoculated guinea pigs gave negative results. Parker 
and Wright, however, found the nose sterile in only 6 out of 36 
normal individuals, but the non-sterile cases gave very few colonies. 
In summing up the evidence which I have just gone over, it 
would seem that the mucous membrane of the nasal fossz exerts an 
inhibitory influence upon most bacteria, and that most probably 
this inhibitory influence is due to the bactericidal action of the 
nasal secretion. It must not, however, be supposed that the’ nasal 
mucus is equally antagonistic to all germs, and it concerns us 
especially to determine if possible its action on the tubercle bacillus. 
Strauss, in 1894, found virulent tubercle bacilli in the nasal 
cavities of persons who, not having tuberculosis themselves, were 
in more or less constant attendance upon tuberculous patients. The 
dirt, solid particles and mucous contents of the nasal cavities were 
removed by sterile cotton swabs from twenty-nine persons, in- 
cluding hospital patients, internes, and patients suffering from 
chronic maladies other than tuberculosis. The inoculations made 
with the material thus obtained showed that about 40% of persons 
examined had virulent tubercle bacilli in their nasal cavities. 
Freudenthal, in 1896, investigated the naso-pharynx of 133 pa- 
tients, 52 of whom were tuberculous and 81 suffering from some 
other diseases. ‘Tubercle bacilli were found in all of the 52 tuber-~ 
culous patients, and in 9 out of the 81 non-tuberculous. 
In 1900, Jones removed the dust and crusts from the nasal mu- 
cosa, making inoculation tests with the material thus obtained. 
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Thirty-one animals were used. The majority died of some un- 
known infection, but three showed distinct tuberculosis. 


Lake holds that the nose very seldom forms a mode of entrance 
for the tubercle bacillus into the body. Under his direction, Lucas 
made cover-glass preparations from the nasal cavities of 50 tuber- 
culous patients, in all of whose sputum tubercle bacilli were pres- 
ent. In only one case were tubercle bacilli found, though O7o of 
these cases showed some form of organism. 


Guinea pig inoculations made by myself froni four persons who 
had been more or less in contact with tuberculous patients gave 
negative results, I obtained the material by swabbing the floor of 
the nasal cavities with sterile cotton-wrapped applicators, washing 
them off in sterile water, and inoculating this water into the abdom- 
inal cavities of guinea pigs. 

In a certain per cent of persons undoubtedly virulent tubercle 
bacilli will be found in the nasal cavity, but that they stay there 
for any length of time is not probable, so that tuberculosis of the 
nasal fossee should be a comparatively rare condition. 

Knight says that up to 1901 there had been 108 cases of tuber- 
culosis of the nose reported. Ernst Pasch in 1905 reports 17 cases 
coming under his own observation. Other sporadic cases have 
been reported since then, among them one by Onodi and Rossi, 
and one by Marcelli, both of which were supposed to be primary. 

It is very likely that a large number of cases of tuberculosis of 
the nose are overlooked, but even then it is remarkable that so few 
cases have been reported. A case of primary tuberculosis of the 
nose would, on account of its infrequency, undoubtedly be pub- 
lished. ‘Personally I have never seen a case of primary tuberculosis 
of the nasal fossz, and though I have had a fairly large experience 
during the last three or four years in examining the nasal cavities 
of cases of pulmonary tuberculosis at the Phipps Institute, I have 
seen very few secondary involvements. 

Summing up, it would seem that the nasal cavities are only rarely 
infected with the tubercle bacillus, probably because the time neces- 
sary for the propagation of this slow-growing organism permits 
the cilia of the nose and the nasal secretions to remove it from the 
iosse; but it is also very likely that the nasal secretions themselves 
are directly inhibitory to its growth. 

Tuberculosis of the pharynx should be considered as practically 
identical with tuberculosis of its lymphoid tissue. I doubt if the 
stratified squamous pavement epithelium, washed continually with 
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a downward flow of mucous, is ever infected by the tubercle ba- 
cillus, except through the lymph-follicles, the lateral folds of the 
pharynx or one of the four tonsils. Statistics on pharyngeal tu- 
herculosis are of little value in confuting or supporting this state- 
ment, because the large majority of writers have not differentiated 
between an ulcer on the lymph-follicles or the lateral folds from 
one situated between these structures. If we include under the 
term “pharyngeal tuberculosis” lesions of its lymphatic _ tissue 
then tuberculosis of the pharynx is not very rare. 

There is a great discrepancy in the reported percentages of sec* 
ondary pharyngeal tuberculosis, while Levy reports 67 cases in 500 
autopsies; Bocher reports only 12 cases in 2950; and Lublinski 5 
in 1,600. However, the average percentage of all these cases 
would be 1.4%, which corresponds pretty closely with the 1% of 
Guttman. 

Sokolowski in 1903 called attention to the frequency with which 
the lateral folds of the pharynx become tuberculous, and showed 
that the condition resembles very closely the so-called latent tuber- 
culosis of the tonsils, and like this condition in the tonsils the dis- 
ease can be diagnosed only after portions have been removed 
and put under the microscope. In 13 cases of tuberculosis which 
he examined, 8 showed involvement of the granular tissue of 
the pharynx or of the lateral folds, that is 61% per cent. 

Cordes speaks of pharyngitis lateralis as the formation of a 
new small elongated tonsil; meaning by this that hypertrophy 
of the lateral folds of the pharynx is accompanied not only by 
hyperplasia of the lymphoid tissue but also by the formation of 
veritable crypts and follicles. It would seem, therefore, that the 
discussion of the etiology of tuberculosis of the pharyngeal mucosa 
would best be included in the discussion of the etiology of tonsillar 
tuberculosis. 

When we come to consider the comparative susceptibility of 
the various parts of the upper respiratory tract to tuberculosis, 
preference for liability to infection must be given to the tonsillar 
tissues. Let us consider the evidence which justifies this propo- 
sition. The crypts, which are characteristic of all tonsillar tis- 
sue, afford a comparatively open door for microbic invasion. The 
lumen of the crypt acts almost as an incubator, and the peculiar 
disintegrated condition of the lining epithelium does not, like the 
stratified epithelium of the mouth, present a mechanical barrier. 
The penetration of bacteria into the tonsil parenchyma is prevented 
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almost solely by the vital resistance of the living tissue, and if 
the pathogenic power of the invading germ is sufficient there is 
practically no hindrance to its entrance within the confines proper 
of the human body. Both research work and clinical evidence 
afford abundant proof of this theory, demonstrating the peculiar 
susceptibility of tonsillar tissue to infection, and the ease with 
which virulent micro-organisms may pass through its structures. 


The results of all the research work done in relation to general 
microbic invasion through the tonsils show that in the tonsil more 
than anywhere else on the body surface, external and internal, the 
penetration of the invading germ depends not so much upon any 
mechanical barrier presented by the tissue as upon the relative 
virulence of the germ. Therefore, because the streptococcus can 
infect the tonsil it does not follow that the tubercle bacillus can 
do so, and as we are speaking now only of tuberculosis it is not 
necessary to go into the details of the work done in relation to 
general microbic infection through the tonsils. 


In active pulmonary tuberculosis there is a certain dosage of 
tubercle bacilli spread fairly equally over the upper respiratory 
tract, excepting the nose and nasopharynx, and it is probable that 
the frequency of secondary infections of the various parts will 
give a fair index to their relative susceptibility. Permit me to 
quote from a paper published by myself in 1904. The tonsils of 
136 cases of pulmonary tuberculosis were examined by seven 
different observers, and in 94, tuberculous involvement was diag- 
nosed, that is 69 per cent. The diagnosis in these cases was 
made chiefly by histologic examination. In very advanced cases 
of pulmonary tuberculosis the tonsils almost never escape infec- 
tion. In 9 cases reported in 1904, in which I made post-mortem 
examination, the tonsils in every one showed tubercle with giant 
cells, and in 38 cases examined during the past year I found 
histologic changes typical of tuberculosis in 35, and I believe 
they would have been found in the remaining 3 if the whole of 
both tonsils had been sectioned. 

This predilection of tuberculosis for the tonsils has been con- 
firmed experimentally by Bamp, Ravenel,. and later by myself, 
In experimenting on hogs, I found that the tonsils could be inoc- 
ulated by a single swabbing with virulent bovine tubercle bacilli, 
but not once in the whole series of experiments was there found 
any lesions in the upper respiratory tract outside of the tonsils. 
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It would seem that all that is required to produce tuberculosis 
in the tonsil is to bring in contact with this organ a number of 
bacilli sufficient to overcome the tissue resistance. Tuberculosis 
of the tonsils should then be the most frequent form of primary 
tuberculosis, as both food and air must first pass over these struc- 
tures before gaining access to the more interior organs, and I be- 
lieve this is true. In a series of 1671 cases of hypertrophied ton- 
sils, compiled from the published records of twenty-three authors, 
primary tonsillar tuberculosis was diagnosed in 88, that is 5.2 
per cent. I found about the same proportion myself in perfectly 
unsuspected cases, where the tonsils had been removed by opera- 
tion and were only casually examined. It would seem safe to 
assume that at least 5 per cent of children have tuberculosis of 
the tonsils. 

Probably in the majority of cases on which these statistics were 
based the tonsils examined were removed because of their en- 
largement, and therefore one is hardly justified on that ground 
alone in giving 5 per cent as the frequency of tonsillar tuberculosis 
in all children. We must, however, remember that the size of 
the tonsil bears no relation to the liability of infection, except 
that its enlargement presents, as it were, a larger net to entrap 
the organisms. From my examination of tonsils from persons 
who had died from pulmonary tuberculosis, the hyperplastic ton- 
sil is apparently more resistant to tuberculous infection than the 
small tonsil in which there was very little lymphatic tissue. This 
observation, however, is based upon too insufficient evidence to 
be accepted in any other light than a suggestive one. 

While it is scarcely within the scope of this paper to treat with 
such a large and important subject as the method of infection in 
pulmonary tuberculosis, it may be allowable at this time to speak 
briefly concerning the liability to systemic infection from tuber- 
culosis lesions in the tonsils. Cornet, in an elaborate series of 
experiments believes he has shown that the tubercle bacillus is 
capable of producing disease in any organ to which the germ gains 
access. Ifa given part of the body is inoculated the lesion develops 
locally, and is generally promulgated through the lymphatics to 
the nearest set of lymph nodes. The bacillus is arrested in these 
nodes and cannot proceed further until destruction of this bar- 
rier has been accomplished. When this resistance has been over- 
come then the infection proceeds to the next chain, and finally 
via the lymphatics to the venous system. The tonsils may be 
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described as differentiated lymph glands, but it is not probable 
that they possess the same filtering qualities as the lymph nodes, 
By rubbing a virulent culture of bovine tubercle bacilli on the sur- 
face of the tonsils of the hog, I once succeeded in finding the tuber- 
cle bacillus in the regionary lymph gland of the neck within five 
days after the inoculation, and no demonstrable change could be 
found in the tonsillar tissue. In this same series of experiments, 
I further found that histologic changes appeared as early in the 
cervical lymph node as in the tonsil. Further, we know from clin- 
ical experience how quickly the cervical nodes at the angle of 
the jaw become enlarged and tender during infection of the ton- 
sil, and that for a long time this tenderness is confined to the first 
set of glands. Hence it is evident that tuberculosis of the tonsils 
would very likely show the same clinical course as that of tuber- 
culosis of the cervical lymph nodes. 


Recently, several articles have appeared concerning the possi- 
bility of infection of the apices of the pleura and of the bronchial 
and mediastinal lymph glands from the upper respiratory tract 
via the cervical lymph chains. Grober, in 1900, believed he suc- 
ceeded by injecting the region of the tonsils in living animals 
with India ink in getting the pigment to travel via the cervical 
lymph glands to the pleural apices and to the bronchial lymph 
glands. Fleiner ,had previously stated that the supraclavicular 
glands were anatomically directly connected with the other cervical 
glands, that is the deep lateral chain, and were at the same time 
regionary to the pleural apices. The clinical support which Grober 
brings to substantiate his theory is chiefly that the statistics col- 
lected from five different observers show that in 14.3 per cent 
of cases with tuberculosis of the glands of the neck the . pleura 
became involved. There is no doubt that Grober has done a great 
deal of valuable work in this connection, and from a mere perusal 
of his paper he seems justified in his conclusion that infection of 
the pleura may take place via the cervical lymph glands. 


During the last year, an article has been published by Beitzke, 
going over this same subject very carefully, making both anato- 
mical studies and experimental researches, also giving the data 
furnished by the post-mortem on 55 children. He directly op- 
poses Grober’s theory, and criticises his work, believing that his 
results do not justify his conclusions. His work has been most 
carefully carried out, and I quote his conclusions. 
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“1. There exists no lymph vessel leading from the chain of 
cervical lymph glands to the bronchial glands. 

“2. Tuberculous infection of the lungs from the cervical lymph 
glands can take place only through the lymphatic trunk and the 
venous system. 

“3. This path of infection, at least in children, is without any 
practical import. The infection of the lungs, and hence the bron- 
chial glands, in children as a rule takes place through aspiration 
of the tubercle bacillus into the bronchi; a descending cervical 
tuberculosis may be present incidently. 

“4. The aspirated bacilli may be in the respired air but they 
come from the mouth where they have gained access by food or by 
contact.” 

During the past winter I started a series of anatomical studies 
along the same line but unfortunately have not yet been able to 
complete them. The results I have so far obtained, however, 
support entirely Beitzke’s claim concerning the connection between 
the supraclavicular lymph glands and those higher in the neck. 
On the other hand, in children the arrangement and number of 
the lymph nodes in the neck is very irregular, and the pleural 
apices come into fairly close relation not only with the supracla- 
vicular glands but also with the extreme lower portion of the 
greater vessels of the neck. The deep lateral chain of the neck 
extends downward along these vessels, and if there should be a 
node situated in the lower part of the neck, as sometimes occurs, 
it is conceivable that tuberculosis of this node may infect the pleural 
apices directly by continuity of structure. It would seem, there- 
fore, possible that the pleural apices may in some few cases be 
infected by descending tuberculosis of the lymph glands of the 
neck, but for the tonsillar lesion to reach this distance there are 
a great many lymph nodes which must first be broken down and 
overcome. However, Beitzke would probably be correct in the 
large majority of cases when he says that infection of the lungs 
may theoretically occur from the cervical lymph nodes but that 
it would almost always be a miliary lesion due to the entrance 
of the bacilli into the venous system via the jugular lymph trunk. 
Miliary infection of the lungs was the only pulmonary lesion in 
my experiments on hogs, and this occurred only after all the 
nodes of the cervical lyinph chain were broken down. 


Another very probable source of systemic infection from local 
disease of the tonsils, especially from the pharyngeal tonsil, may 
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come from the disintegration or breaking down of the tonsillar 
tissue and diseased portions being swallowed and inoculating the 
gastro-intestinal tract or the mesentric glands. A lesion, how- 
ever, to do this would not belong to the so-called latent type but 
must be ulcerative and hence recognizable. 

To sum up these various conflicting views is somewhat difficult, 
but it seems to me that as a rule the clinical importance of a 
tuberculosis lesion in the tonsillar tissues of the throat is about 
the same as a local tuberculous lesion in any other non-vital por- 
tion of the body, which is separated from the internal organs by 
an intervening chain of lymph nodes. 

The etiology of laryngeal tuberculosis has been so extensively 
discussed of late years that it is hardly worth while to enter 
upon this subject, especially as I know of no new facts to offer. 
Probably the best synopsis of the subject will be found in the last 
edition of Lake’s Monograph on Laryngeal Phthisis. I would, how- 
ever, like to call attention just to a few facts. , 

It is unquestionable that primary tuberculosis of the larynx has 
occurred though it is exceedingly rare. Aronsohn has collected 
34 cases which he divided into three groups; in the first group, 
those in which post-mortem examination showed tuberculosis of 
the larynx without involvement of the lungs, only 3 have been 
reported; in the second group, there were 9 cases in which were 
found advanced or old disease of the larynx with recent infection 
of the lungs; and the last group, 2 cases in number, were based 
upon clinical examination only. In other words, there has been 
at the time of Aronsohn’s paper only 3 cases reported in which 
the primary condition of the laryngeal lesion had been anything 
like proven. Lake says that the term “primary laryngeal tuber- 
culosis” implies an original invasion of the larynx in the absence 
of any pulmonary phthisis, and does not, necessarily, exclude the 
presence of some such lesion as a tuberculous adenitis or otitis. 
To me it would seem better that by the term “primary involve- 
ment” it should be understood that the organ under discussion is 
the first in the body to show any lesion, and that the lesion must 
be termed secondary if it follows disease of some other organ, no 
matter how small or insignificant that organ may be. It is easily 
conceivable that the larynx may be infected from a tuberculous 
otitis, and such lesions should be placed under the secondary laryn- 
geal infections and not looked upon as primary. Two such cases 
have been reported by Lake. 
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The method by which the tubercle bacillus gains a foothold in 
the laryngeal mucosa probably varies in different cases. In a very 
few cases the organism may penetrate through the unbroken epithe- 
lium, as demonstrated by Wright. It may enter through the 
gland-ducts, and this is probably the line of infection when the 
lesions begins in the ventricles. The erosions caused by the trauma- 
tism of cough and the constant irritations of large quantities of 
decomposed sputum may become infected with tubercle bacilli. 
This method of infection is probably the most common way in 
ulceration of the true vocal cords. Lake has found in the epithe- 
lium minute abscesses, which he believes might finally have become 
tuberculous. Briggs calls attention to the early erosions as mark- 
ing the stage where simple catarrhal laryngitis becomes tubercu- 
lous. Be the method of penetration what it may, the essential ele- 
ment in the infection is the enormous and constant dosage to 
which the larynx is subjected. 


129 S. 18th St. 


The Surgical Reduction of the Excessively Large Ear. Cuas. C. 
MILLER, Chicago. Med. Fortnightly, July 25, 1907. 

Dr. Miller asserts from experience that: “There is a demand 
for men capable of performing operations intended to improve the 
appearance, and in the regular profession I believe this is the only 
special field which is not overcrowded. So far as I can learn, I 
have the world to myself in this respect, and am the only surgeon 
who performs any considerable number of these operations.” To 
perform any of the operations for reducing the enlarged ear infil- 
tration is all that is required to render them painless, and is accom- 
plished with a very weak cocain solution. The author describes and 
illustrates with cuts three operations: The crescent-shaped excision, 
the triangular excision, and the sickle-shaped excision. The last 
should be performed posteriorly, so that the, skin anteriorly is not 
sacrificed. Essentially it is the excision of a sickle-shaped portion 
of the cartilage with the posterior part of the integument. It is, in 
short, a sort of sub-integument resection. All these, operations are 


plainly illustrated by drawings, and the descriptions in the text are 
brief and clear. EATON. 


ag 


THE BANEFUL INFLUENCE OF PREGNANCY ON 
LARYNGEAL TUBERCULOSIS.* 


BY WOLFF FREUDENTHAL, M.D., NEW YORK. 


In bringing the above subject, which has been discussed so ex- 
tensively abroad, to the attention of this large and experienced 
audience, it is not so much the desire of the writer to present his 
own observations, as to elicit a full discussion by all who have seen 
cases belonging to this category. 

Right here permit me to mention one question, viz., that of pri- 
mary tuberculosis of the larynx. While not denying the possibility’ 
of a primary infection of the larynx, I shall eliminate it entirely 
from this paper solely to facilitate the discussion. Consequently 
we have to deal here with those cases of laryngeal tuberculosis which 
are associated with a pulmonary affection. 

The first question that confronts us, is: Has pregnancy any in- 
fiuence in producing laryngeal tuberculosis in a person already af- 
flicted with tuberculosis of the lungs? It is impossible to give a 
direct and satisfactory answer to that. Personally I believe that 
after the tuberculous virus has once gained entrance into the sys- 
tem (lungs) it is apt to form a new focus, wherever there is a 
locus minoris resistentiae. This law hoids good for syphilis, carci- 
noma and other systemic diseases as well. Now if the larynx has 
been weakened previously by inflammatory attacks it will be more 
prone to become tuberculous at the slightest provocation. And gest- 
ation may well be considered such a factor. But a direct influence 
in causing laryngeal tuberculosis cannot be proven. 

On the other hand, how is it, if laryngeal tuberculosis is already 
established? Has pregnancy then a deleterious effect? To this 
we must decidedly answer in the affirmative. Gestation can un- 
doubtedly light up an old process that has practically been arrested, 
and it is a positive contributing cause in rendering worse an already 
existing one. 

sut let us consider for a moment certain physiological conditions 
belonging to pregnancy. With the growth of the foetus the mother 
requires not only nourishment for herself, but a constantly increas- 
ing supply for her offspring. Everyone is aware of the difficulty of 
nourishing any phthisical patient; how much more difficult is the 


* Read before the Thirteenth Annual Meeting of the American Laryngo- 
logical, Rhinological and Otological Society, New York City, May 30, 31, and 
June 1, 1907. 


1. I say purposely ‘the possibility,” altho I have never seen a primary tuberculosis of 
the larynx. The cases shown by others as well as some doubtful ones in my own practice have 
not convinced me that the lungs were free from tuberculous invasion. 
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task, if the maternal organism has to assimilate food for two in- 
stead of one being? Is it therefore, surprising that we so often fail 
in the attempt and that the pulmonary tuberculosis grows worse 
and with it, pari passu, the affection of the larynx? 

Furthermore, with the growth of the child the abdomen expands 
and breathing becomes more difficult. Add to this some obstruc- 
tion in the larynx, as for example perichondritis of the arytenoids, 
interarytenoid tumefactions, extensive infiltration of the vocal cords, 
etc., and you have a second factor that helps to impair both the 
general condition and with it that of the larynx as well. 

During pregnancy there are certain other conditions that are 
not entirely physiological. They too have no beneficial influence 
upon tuberculosis, but on the contrary accelerate the process. 
Among these may be mentioned anemia, which here acts so per- 
niciously, as well as a large variety of neuralgias. 

A direct influence on laryngeal tuberculosis is exercised, how- 
ever, by a symptom which is as painful, as it is deleterious, viz., 
vomiting. With each act of vomiting, which occurs more or less 
frequently in almost all women during the first months of preg- 
nancy, there is marked irritation of any existing ulcerations in the 
larynx, with increase of the pain and dysphagia previously present. 
A similar, and more deleterious influence is exerted by the cough, 
whatever may be its source. It is easy to understand that under 
such circumstances the chances for a cure of any laryngeal affection 
are almost ail. 

Occasionally paroxysms of coughing or vomiting are so severe 
as to induce premature labor. More often, if this does not occur, 
the patients get worse rapidly. If they survive the accouchement 
they die as a rule very quickiy afterward. For though pregnancy 
is fraught with danger to the life of the phthisical mother, child- 
birth, according to all experience, is still more so. Few women 
with tuberculosis survive this period for any length of time, as 
the cardiac weakness consequent upon the loss of blood cannot be 
repaired. This is the experience of many observers, though not 
of all. Now while there are differences of opinion in regard to the 
purely pulmonary cases, the views are somewhat more uniform con- 
cerning the influence of pregnancy ‘upon tuberculosis, if compli- 
cated by involvement of the larynx. “Whether pre-existing or de- 
veloping in the course of gestation, this form of tuberculous af- 
fection is always markedly increased during pregnancy. This typi- 
cal unfavorable development of the disease and the danger of suf- 
focation, in case tracheotomy cannot be performed in time, has led 
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to the almost general acceptance of laryngeal tuberculosis as a 
positive indication for the artificial interruption of pregnancy.” 
Thus speaks an obstetrician, H. Ehrenfest. (Peterson’s Practice of 
Obstetrics, p. 346). 

But do not let us dwell on the latter point as yet. First, we 
must answer the questions: What becomes of the mother, if we 
let gestation go on to the end of the normal period, and what be- 
comes of the child? I have seen an unusually large number of such 
cases in my practice, in which the mother invariably died shortly 
after delivery, and the child in almost every instance. A gloomier 
outlook can, therefore, hardly be imagined, and the question of 
treatment was settled in my mind long ago. Great was my sur- 
prise, when, a few years ago, Professor A. Kuttner, of Berlin, took 
up the question and discussed it in that thorough manner we are 
accustomed to expect from him. Then it became evident that 
there was not such a unanimity of opinion as was believed before. 
K. gathered statistics from different sources and presents the fol- 
lowing data: “* * * Tf we deduct from that number (100) 
three cases in which pregnancy was interrupted in the third or 
fourth month with beneficial result, only seven of the others sur- 
vived the confinement, while all the rest succumbed quickly, fol- 
lowing a deterioration of the laryngeal and pulmonary condition.” 
These statistics furnish as bad a prognosis as my own. Nevertheless 
cases have been published, off and on, which were intended to show 
the fallacy of the rule first laid down by Kuttner. Thus Lennhoff 
exhibited a patient before the Berlin Laryngological Society who 
had survived childbirth and in whom the disease apparently did 
not run the usual fatal course. But at a later meeting of the 
same society Kuttner was able to show that even in this instance 
childbirth was the turning point for the worse. The woman ran 
down rapidly after confinement and the outlook was in no wise 
favorable. 

Soon after I started here in practice, the first of these cases 
came under my observation. The patient died three days after 
giving birth to a dead child. The next case occurred a year later 
with the same result, only that the child was kept alive with the 
greatest effort for two years. And so it went on. In every in- 
stance the mother died, and, with one exception, the child, too, 
until I finally established the rule that to let such a woman carry 
her child to the full term would mean the death of both. 

In my history books there are ten cases, but I am positive that 
during the last twenty-one years I have seen many more, per- 
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haps double that number. This may seem unusually large in the 
experience of one man, but it is probably due to my long connec- 
tion with tuberculous hospitals in this city. It will not be neces- 
sary to give the histories of all in full, but three cases may suffice. 

Case 1 (No. 2 in my statistics). Mrs. S., primipara, aet. 23, was 
seen by me in March, 1888. She was in the ninth month of preg- 
nancy and suffered greatly from dysphagia. There were ulcera- 
tions on both vocal cords and the interarytenoid space. Both lungs 
were affected. Local treatment did not ameliorate the condition in 
the larynx, and at the normal end of gestation she gave birth to 
a dead child. Twelve days later she also died. There was no 
reason for inducing premature labor in this case, for it could not 
have saved the mother, as pregriancy was too far advanced. 

Case 2 (6). Was seen in consultation with Dr. M. She was a 
sextipara and had acquired tuberculosis, apparently, before becoming 
pregnant. At least, cough had been present for some time. This 
was a wretched case. When I saw her first in October, 1885, she 
was in the fifth month and appeared quite weak. There was an 
infiltration of the right vocal cord, an ulcer on the anterior third 
of the left one, and the arytenoids showed oedema. Apparently 
only the right apex was tuberculous. For that reason I advised 
immediate resort to abortion, which was refused for religious rea- 
sons. Consequently the usual remedies were applied to the larynx, 
but the woman grew rapidly worse. When I was called in again 
five weeks later, the scene was almost tragic. To hear that wretched 
woman with her husky voice scold her family physician for not 
having treated her exactly as I had advised, and then begging his 
pardon, only to tell me a moment later that the whole medical pro- 
fession did not know anything, and then again to pray of us to 
save her for the sake of her five little children, was pitiful, to say 
the least. One week later the Parcae cut the thread of her life. 

Case 3 (8). A woman was brought at the close of her preg- 
nancy to St. Mark’s Hospital suffering from tuberculosis of one 
lung and of the larynx. In the latter there was a diffuse infiltra- 
tion and a deep’ ulcer on the epiglottis. When I told the gentlemen 
present that, according to my experience, the prognosis quoad 
witam was absolutely unfavorable, there was great surprise. On 
the sixteenth day after childbirth the woman died. The child, I 
hear, lived for several months. In this case, too, the interruption 
of pregnancy at such a late period would not have been of any 
benefit, but an early abortion might have saved the mother. 
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Such is the fate of the mother. How about the child? Accord- 
ing to K., 72 to 73% of the children died immediately after birth 
or within a few weeks afterward. This is certainly a very low 
percentage, but still more perplexing are the statistics by Wein- 
berg of Munich. Out of 321 children born alive, whose mothers 
died within a year, not less than 217 (67.9%) died in the first year. 
Of the 57 infants born alive, whose mothers died in the first twenty- 
eight days of the puerperium, as many as 37, or 78.8%, succumbed 
in the first year. And this apparently was the case with women 
2fflicted only with pulmonary tuberculosis. In the presence of a 
complicating laryngeal tuberculosis, the prognosis for mother and 
child is so unfavorable that H. W. Freund’ considers the former as 
the most important of all indications for the early interruption of 
pregnancy. 

3ut there is another side to this question. Have we a mora! 
right to sacrifice an unborn child in order to save a mother, whose 
life, as some maintain, is also doomed? This question has been 
asked me by physicians as well as laymen, and it is proper to an- 
swer it now. 

In regard to the lives of children born of such mothers, the above 
statistics, which are supported by my own experience, speak a very 
clear and sad language. I recollect only one instance of a child 
that lived as long as two years. What became of it afterwards is 
unknown to me. As K. has shown, however, of those who sur- 
vived for more than a year only a small percentage could be reared 
with the greatest care in well-to-do families, and even these chil- 
dren were weaklings. 

What about the mothers? Is the percentage of deaths realiy 
equal 100%? Not in my experience, nor in that of others, when 
pregnancy is interrupted at an early stage. The reports on that 
point are meager, but every such case counts. Thus Levinger, of 
Munich, saw two cases. The first one which died in the puerpe- 
rium, had a tuberculous tumor in the larynx that caused dyspnoea. 
Tracheotomy could not save the woman. In the second case, how- 
ever, abortion was induced at the end of the fifth month, and the 
laryngeal tuberculosis was afterwards “permanently” cured, the 
lungs apparently, too. 

The writer can report two cases that were saved. 

Case 1 (No. 8 of my statistics). Mrs. F. M., aged about 30, 
mother of two very delicate children, was referred to me, on 


1. Quoted from Gustav. Freitag’s Inaug. Diss.: “Die kuenstliche Unterbrechung der 
Schwangerschaft wegen Tuberkulose.” Breslau, 1906. 
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February 18, 1901, on account of pain in the left ear and persistent 
cough. The ear was normal, but there was an ulceration on the 
left ventricular band, and the upper lobe of the left lung was af- 
fected. Tubercle bacilli in the sputum. She was treated for sev- 
eral weeks and then left for Asheville, N. C. Afterwards she went 
to Germany, consulted Prof. v. Leube and other well-known men, 
and returned to this country at the end of 1902 greatly improved. 
I had warned her against conception, but upon the advice of a 
good friend she became pregnant, expecting in that way to get rid 
of all her trouble. Instead of this, the old laryngeal symptoms 
returned with renewed activity. When I saw her an immediate 
abortion was recommended, which was induced at the end of the 
third month of pregnancy by an obstetrician of this city. After 


that the larynx yielded to treatment again and was practically. 


healed within six months. This lady is still living—it is now four 
years—although she had an attack of pleurisy two years ago. She 
is feeling so well that she has not consulted a physician for one 
vear. 

Case 2 (No. 10 of my statistics). Mrs. N. consulted me while 
in the fourth month of pregnancy. For several weeks she had 
been hoarse and felt a constant irritation in her throat. The ary- 
epiglottic folds were swollen and injected, so were the ventricular 
bands. Right vocal cord serrated; t. b. c. of both apices; tubercle 
bacilli in the sputum. Immediate interruption of pregnancy was 
advised, and this was done within six days. Three weeks later the 
patient went to the mountains, where she stayed a year and a half. 
Since October, 1903, i. e., more than three years, she has been back 
in New York City enjoying comfortable health. 

These two cases demonstrate that a cure, or, let us say, a relative 
cure, does occur after the induction of a premature labor. These 
women have been restored to their families and are able to enjoy 
life once more. 

Similar was the experience of de Bruine 'Ploos van Amstel, who, 
in a very elaborate paper on “Phthisis pulmonum and abortus prov- 
ocatus” (Beitraege z. Klinik der Tub., Bd. 7, 1907), reaches the con- 
clusion that the less far advanced tuberculosis is in a gravida the 
more urgent is the indication to interrupt pregnancy in the inter- 
est of the mother; in that way the possibility of saving a relatively 
healthy woman is the greatest. 

Before laying down a general rule, however, in regard to the 
artificial interruption of pregnancy, I asked several prominent ob- 
stetricians of this city for their opinion. It is remarkable to note 
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how very few cases of iaryngeal tuberculosis had been observed 
by these gentlemen in spite of their enormous experience in obstet- 
rical work. 

Thus, Dr. J. W. Markoe, in an experience of sixteen years at 
the Lying-in Hospital, during which time 49,000 women had been 
confined, does not recollect one such instance. ‘The fact is that 
such cases consult the laryngologist rather than the obstetrician, 
and, furthermore, they are not admitted to hospitals. 

Dr. J. Clifton Edgar remembers only one case that lived a short 
time after delivery at the fortieth week. 

Dr. S. Marx reports the following cases: 

Case 1. A _ well-known singer, pregnant in the third month, 
showed incipient pulmonary tuberculosis and “ulcerations in the 
larynx.” Abortion was induced and the patient afterwards sent 
away. She is living now in this city in full possession of her 
liealth and voice. The abortion occurred six years ago. 

Case 2. Young woman, very similarly affected as the former, 
died within six weeks after confinement at the regular time. Dr. 
Marx makes it a practice to induce abortion as early as he can. 

Dr. J. B. Cragin writes: “In reply * * * would say that 
in. the last 8,000 deliveries at the Sloane Hospital we have had 13 
cases of tuberculosis, but in none of these was there any special 
laryngeal involvement. This may be accounted for by the fact that 
we do not usually take into the hospital cases with active tubercular 
inflammation. J remember delivering only one woman with marked 
jaryngeal tuberculosis, and she died within a few months following 
her confinement.” 

Ali these colleagues, and a few more consulted by me, advise 
immediate interruption of pregnancy, if the case be seen early. 
If seen late, they generally wait in the interest of the child. 

It seems to be the general opinion that the tubercular process is 
greatly stimulated by gestation and labor. Only Austin Flint, Jr., 
has seen a few cases improve during pregnancy “by ordinary anti- 
tubercular treatment.” This we must consider as a decided excep- 
tion, as it is not in accord with what others have observed. Still 
such cases ought to be recorded in full, if the above question is ever 
to be settled definitely. 

In going over the literature, we come across several other cases 
improved during pregnancy and after delivery, even without any 
ireatment whatsoever. It must be repeated, however, that in most 
of these it has not been proven satisfactorily that the laryngeal 
affection really was tuberculous. A slight swelling here or there 
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or a redness in a consumptive patient, while certainly to be treated 
with every care, is no positive symptom of laryngeal tuberculosis, 
and for that reason should not be considered an indication for the 
interruption of pregnancy. All of my cases were, unfortunately, 
of such advanced type that the diagnosis could not be doubted for 
a moment, 

But is there nothing that can be done for such patients except- 
ing the artificial interruption of pregnancy? The usual remedies 
that leave us in the lurch so often are even less reliable here. The 
disease makes rapid progress, and the only thing left to do in 
some instances is tracheotomy as an indicatio vitalis. Kuttner seems 
to think favorably of the latter, even as a means of cure in some 
cases. I am not so optimistic, but would rather reserve tracheot- 
omy for such patients who present marked dyspnoea. ‘Then it 
will be a life-saving means for the time and no more. 

In all other cases, however, especially those showing a diffuse 
tubercular affection of the larynx, we have to fall back to an earl; 
interruption of pregnancy as the only means of saving the life oi 
the mother. 

There are some exceptions to this rule. If a woman is first seen 
at the end of pregnancy, then a few weeks make no difference, and 
it is best to wait in the interest of the child. Otherwise the life of 
the child can be regarded as a negligible factor, since it is lost, any- 
way, in almost every instance. 

Furthermore, if the progress of the disease is so rapid that we 
are positive the mother will die shortly, then, too, it is useless to 
induce premature labor. But these cases should be weighed very 
carefuliy, since nothing is so surprising as irregularities in the 
course of tuberculosis. Patients sometimes recover in a marvelous 
way, while others succumb as unexpectedly. 

The medico-legal side of this question has been ably discussed 
by K. and several proininent jurists abroad, but I do not feel in- 
clined to enter into it here. It seems hardly possible that any 
judge in this or any other country would condemn a physician be- 
cause he acted in the purest interest of his patient, of humanity, 
and often even to his own detriment, when he advocated an early 
interruption of pregnancy as the only possible salvation for the 
mother. 

For that reason, it is so much the more our duty to be extremely 
careful in making a diagnosis and in advising our patients what to 
do in such a dilemma. 

1003 Madison Avenue. 


i 
: 
; 


TUBERCULOSIS OF THE LARYNX AND PREGNANCY. 
BY PROF. DR. A. KUTTNER, BERLIN, GERMANY. 

It was just six years ago, on the occasion of the meeting of Ger- 
man Natural Scientists in Hamburg, that I called your attention to 
the extremely pernicious influence of pregnancy upon tuberculosis 
of the larynx. As the material at my disposal at that time was much 
too small to draw final conclusions from it, I published a request 
in several periodicals for the report of cases that would be likely to 
throw some light on the subject. This request met with gratifying 
response from many sides, so that as early as two years ago, at the 
time of the first meeting of the German Laryngological Society in 
Heidelberg, I was enabled to submit a report of about 100 criti- 
cally examined cases. This is a considerable number when the rela- 
tive rarity of such cases is considered and should be sufficient to 
furnish enlightenment on many points, though not on all. For not- 
withstanding the actually alarming similarity of outcome in most 
of these cases, the authors could not come to any agreement at that 
time, nor can they today, on the question which is really the most 
important, namely, whether and under what conditions tuberculosis 
of the larynx would indicate the advisability of interruption of preg- 
nancy. On this account our Society, on the motion of the Chairman, 
requested me at the meeting in Heidelberg to furnish an introduction 
to a renewed discussion by preparing an article on this subject in 
collaboration with Dr. Lohnberg. 

This new material, which has meanwhile been published, includes 
231 cases, the histories of part of which are given in detail, whereas 
some authors as, for instance, Jurasz and Freudenthal, give a more 
summary account of their experiences. Of these 231 women an 
even 200 died during pregnancy or shortly after confinement; only 
in single cases, as in that reported by Lennhoff, did the patient sur- 
vive confinement from six to nine months. But there is no doubt 
that in these cases also pregnancy formed the turning point in the 
fate of the patient ; during this period the changes took place which 
were the beginning of the end. 

Only 16 women passed this crisis safely; and 3 of these survived 
confinement only 1 to 1%4 years. Induced abortion saved 9, induced 
premature birth in the seventh month, 1; tracheotomy preserved the 
life of 4, two of which died after about 1 to 1% years. In this pic- 
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ture, composed of the experiences of various authors, gathered in 
various sections of the globe and under varying conditions, one rec- 
ord stands out as entirely different from the others, that of Barthas. 
He has collected 14 cases, of which, as he says, 7, that is 50 per 
cent, have survived confinement. These statistics contrast so mark- 
edly with the statements of the other authors and myself, which 
fix the mortality in the cases observed by us at about 90 per cent, 
that, if the estimation of mortality at 50 per cent be correct, all our 
previously drawn prognostic and therapeutic conclusions would be 
upset. The seriousness of the matter, where human lives are always 
at stake, demands a most careful examination of the presented 
material. The statistical compilation of a large number of single 
cases forms the only grading line for our therapeutic decisions, and 
erroneous premises would lead to conclusions involving the most de- 
plorable consequences. 

I would prefer to disregard the objection which has been raised 
that Barthas’ cases are so few in number that accident might have 
played a considerable part. For even though only 7 out of 14 
cases that actually belong to this statistical group have indeed passed 
through pregnancy and confinement satisfactorily, we would be 
obliged to revise our present opinion very thoroughly notwithstand- 
ing this small number. But after careful examination of Barthas’ 
cases I have come to the conclusion that they, in contrast to the 
statements of the author himself, only serve to corroborate our 
view of the situation. 

Of the 14 cases which Barthas reports, Nos. 1, 4, 7, 10 and 14 
died, according to his own statements, directly or shortly after con- 
finement; Case 10 was dismissed from the dispensary seven weeks 
after confinement in, as Barthas says, hopeless condition. Though 
further information concerning this patient is wanting, we are 
probably justified in assuming as beyond a doubt that she also died 
at the latest a few weéks after her dismissal. Accordingly we have 
6 cases with fatal termination. 

Of the remaining 8 cases, among whom, according to Barthas’ 
calculation, 6 of the “surviving” patients are numbered, not one is 
of any value for our statistics, in my opinion. I am aware that 
what I am saying implies a severe criticism, but the importance of 
the matter demands uncompromising clearness. 


According to Barthas’ record, cases 2 and 9 have been exam- 
ined only once in the fourth and seventh month respectively. What 
course pregnancy and birth have taken, what became of the mother 
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or the child in each case, is not known to the author. It is evident 
that both cases cannot be used for our statistics, 

Quite similar are the circumstances in case 6. We learn that a 
tripara of twenty-years presented herself at the dispensary Novem- 
ber 12th, 1903, somewhat hoarse. She stated that this hoarseness 
had commenced with the beginning of her last pregnancy. Exam- 
ination revealed that the left vocal cord was infiltrated, especially 
in the most anterior part. Eighteen days later, on December Ist, 
these symptoms were somewhat more pronounced. (“The lesions 
have developed and the left cord appears thick and granular.’”’) Here 
also not a word concerning further development of the case, no 
information telling us in what month of pregnancy the patient came 
to the dispensary, whether and when she was confined, how she 
stood the confinement, etc. How can this history possibly be used 
in the sense in which Barthas has used it? It is not even known 
whether the patient lived up to the time of confinement. 

Case 3 was examined only once in the seventh month, and showed 
a slight infiltration of the vocal cords and the posterior wall of the 
larynx; the hoarseness had begun in the sixth month, the lungs 
seemed to be free. (“A little infiltration of the cords and of the 
interarytenoid region is seen. ‘The apices appear free.) It will 
be conceded that this record is rather too insufficient to build a 
reliable diagnosis thereon. But even more important is the fact that 
nothing more is known of the further course of this history than 
that in a normal birth a normal child had come into the world. And 
here again not one word to indicate whether this assuredly very 
uncertain diagnosis has later been confirmed, nothing to inform us 
of the fate of mother and child, although, as we all know, just the 
time immediately following confinement is the most portentous. 
If our informants had also been satisfied with the information that 
the confinement had been normal, and had left off their observa- 
tions at this point, then we would probably have a different, but 
surely not a correct impression of the matter. 

Case 8 does not belong in these statistics at all, as the laryngeal 
affection began not during pregnancy, but after confinement. 

In Case 5 the right apex was found “en premiére période.” 
Hoarseness of a year’s duration had increased since the third month 
of pregnancy. The larynx shows “a swelling of the arytenoid to 
the anterior face of which is attached a vegetation in the form of a 
papilloma almost completely filling the larynx,” Notwithstanding this 
tumor which filled the larynx almost entirely, pregnancy and con- 
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finement took a normal course. Immediately after the confinement 
this tumor disappeared, seemingly without any treatment what- 
ever, only a thickening in the posterior wall and hoarseness calling 
to mind the former condition. This case, also, does not belong to 
our statistics, to my thinking, for this is not a case of ‘diffuse 
laryngeal tuberculosis, which we have made the subject of our dis- 
cussions, but either a tuberculous tumor—and these are not malig- 
nant, as I have been able to prove on several occasions—or else 
the entire laryngeal affection was not of tuberculous nature at all, 
but only a sequela of impaired circulation, which we have so often 
occasion to observe during pregnancy, even in healthy women. 

In Cases 12 and 13, the larynx had never been examined at all; 
furthermore, the observations were discontinued on the tenth and 
eighth day respectively. Who will guarantee to us that these women 
were not both dead fourteen days later? Apart from this, how- 
ever, I must object against the classification of these two cases as 
tuberculosis of the larynx without any local examination. Barthas 
rests upon an authority like Dieulafois, who is of the opinion that 
so-called catarrhal laryngitis in tuberculous subjects is nearly 
always of a tuberculous nature. I readily admit that the diagnosis 
of catarrhal laryngitis in cases where tuberculous affection of the 
lungs exists, may quite often be erroneous owing to insufficient ex- 
amination, and that the symptoms of inflammation in many such 
cases might be traced back to the invasion of tubercle bacilli, repre- 
senting veritable tuberculous laryngitis. But it surely is not so in 
every case; it must not be forgotten that in many tuberculous sub- 
jects the upper air-passages are more susceptible than in healthy 
individuals, that under the influence of climatic conditions, of air 
filled with dust and smoke, strenuous use of the voice, and similar 
injurious agencies, very often symptoms of inflammation are pro- 
duced that have nothing to do with tuberculous infection. On the 
basis of these reflections, | cannot permit two patients to be counted 
in our statistics as “surviving” in whom no tubercle bacilli were 
found, where the condition of the lungs had not even been definitely 
determined (Of one it is recorded: “The right apex is suspicious’), 
where no laryngoscopic examination has ever been made, where, in 
fact, the diagnosis is based only upon the evidence of hoarseness 
in the patient. ‘To this must be added that in both cases observation 
was discontinued prematurely. 

So we see that after detailed investigation Barthas’ compilation 
presents quite a different aspect; for our statistics it does not give, 
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as Barthas says, 14 cases of which 7, that is 50 per cent, stood con- 
finement well, but it contains only six cases that are at all to be 
used for our purposes, and of these 6 cases 5 died previous to or 
shortly after confinement, and the 6th was dismissed from the dis- 
pensary in a hopeless condition seven weeks after delivery. 

In view of this post-examination of Barthas’ report I must again 
point out, as I have already done in my previous communications, 
how great is the danger that the question bears a more favorable 
aspect in our statistical compilations than is warranted by facts and 
reality. 

The reality of the cases of fatal termination, be it mother. or 
child, cannot be disputed. In rare instances it may happen, as in 
Rosthorn’s third case, that the direct cause of death is affection of 
the lungs rather than of the larynx. On the other hand, some cases 
may have been easily numbered among the “surviving” where obser- 
vation was discontinued prematurely, or where, perhaps, the diag- 
nosis was erroneous. And how easily can an erroneous diagnosis 
be made! We all know that often, even in perfectly healthy women, 
injection, swelling and oedema of the mucous membrane are evident 
during pregnancy, and they are absolutely harmless aside from their 
purely mechanical effects, usually disappearing after delivery with- 
out leaving a trace. How easy it is to erroneously diagnose such a 
laryngeal picture as tuberculosis of the larynx, if it be found in a 
tuberculous pregnant woman, thus giving us one more case of 
favorable termination ! 


Likewise Scanes Spicer, in a session of the London Laryngo- 
logical Society, where Ch. Parker, H. Tilley, L. Lack and Cl. Beale 
reported one favorable case each, expressed his doubts regarding 
the correctness of the diagnosis. As I could not form a personal 
judgment from the very brief reports of these informants, I have 
entered all these cases under the head ‘‘favorable termination,” even 
though our statistics may be made to appear more auspicious than 
conforms with reality. Aside from this, however, the remarks of 
Scanes Spicer and Felix Semon show beyond a doubt that our Lon- 
don colleagues are not inclined to be sanguine regarding the chances 
of such patients. 

I must also refer briefly to a few statistics of Dr. Betz of Mainz. 
He was so kind as to place his observations of 9 new cases at mv 
disposal, which, with the three that have already been published in 
by latest compilation, makes a total of 12 cases observed by him. 
The results obtained by Dr. Betz in single cases are extraordinarily 
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favorable. Of his 12 patients two were improved to such an extent 
that one lived one year and seven months, the other, three to four 
years after confinement. Three more women did not show signs of 
laryngeal affection until the last three to six weeks before delivery, 
and the symptoms had not developed very much in the short time 
preceding confinement, so that the one lived about one year longer 
while the two others are even now alive and in relatively good 
condition, 13 and 30 months respectively after delivery. In one case 
where affection of the larynx was in evidence as early as the second 
month, Dr. Betz was able to improve the conditions so far that the 
patient did not succumb to the tuberculous infection until after 
severa! years. . 

These statistics fit well into the framé of our previously formed 
conceptions, notwithstanding the relatively favorable results; they 
show that in occasional cases a patient that is almost despaired of 
may be saved by tracheotomy. They show further that a tuberculous 
affection of the larynx developing in the latter period of pregnancy 
is not so very formidable, also, that one among 12 women was so 
fortunate as to overcome the threatening danger by her own 
strength. It should be mentioned that this one as well as the other 
women who stood confinement well were in good circumstances, so 
that they could avoid every injurious influence, and in some cases 
await their time in health resorts under the best imaginable con- 
ditions. 

As with the mothers, so are the conditions in the estimation of 
mortality of the children. Many a child is being counted as “living” 
that has been lost sight of a few days or weeks after birth, although 
it is a recognized fact that a large proportion of these children suc- 
cumb in the first years of life due to want of vitality. And it stands 
to reason that even after the first years of childhood have been hap- 
pily passed, the death-ratio will be relatively large, so that only a 
small fraction will reach adolescence. 

But it seems to me that the principle which alone can form the 
theme of our discussions is not affected by an increase of one or 
two per cent in our statistics, be if favorable or otherwise. The 
compilation of the experiences which have so far been gathered by 
the different authors under widely differing conditions, and which 
are embodied in the 230 cases more or less, so far reported, proves 
beyond a doubt the enormous mortality (more than 90 per cent) in 
cases where diffuse laryngeal tuberculosis is complicated by preg- 
nancy, and likewise, that the death-ratio of the children that are 


944 KUTTNER: TUBERCULOSIS OF LARYNX AND PREGNANCY. 


born under these conditions is frightfully large, though not so large 
as that of the mothers. Even though, for obvious reasons, it is 
difficult to get reliable information concerning the mortality of these 
children, it is safe to assume that barely 30 to 40 per cent reach 
adolescence able to work. I would remind you once again that these 
figures are taken from among the less fortunate, from those classes 
of society where tuberculosis is endemic. Under favorable condi- 
tions, the prognosis for the mother is somewhat better, for child 
considerably so. 

Since the new cases, as we have seen, serve only to corroborate 
the former experiences, the conclusions of most of the authors also 
proceed in about the same directions as the theses which I have 
laid down in my former articles on the subject. The following con- 
clusions might meet with general approbation : 

(1) The complication of laryngeal tuberculosis and pregnancy is 
of relatively rare occurrence. 

(2) Diffuse tuberculosis of the larynx during pregnancy indi- 
cates a most unfavorable prognosis. The later the first symptoms 
appear, the better the prognosis, cacteris paribus. 

(3) Infantile mortality is exceedingly great in cases where the 
mother has suffered from laryngeal tuberculosis during pregnancy. 

(4) Among the wealthy, the prognosis for the mother is some- 
what more favorable, for the child markedly so, 

(5) Local and general therapie, as treatment in a sanitorium. 
may now and then meet with success, especially in mild cases. In 
a serious affection, however, such as is met with in by far the 
larger number of cases, the said termination of the disease is 
averted only very rarely by this means. 

(6) Tubercular tumors of the larynx are relatively harmless 
and show no tendency to develop into a diffuse infection during 
pregnancy. 

Up to this point, all authors are of one mind, so far as I can see. 
Another point, which heretofore has been doubtful, is brought into 
clear light by this new compilation. Even two years ago, when 
asked whether artificial interruption of pregnancy in cases where it 
is indicated actually gives back life and health to the patients, I was 
obliged to reply very modestly that only six such observations had 
been recorded, only three of which had met with the desired success. 
Since then, however, six more cases have been added, and also a 
report of an induced premature birth in the middle of the seventh 
month, which, I presume, might be counted in this connection, and 
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in all these seven cases the result was good. I know well that these 
figures are not overwhelming; but not one failure stands against 
these last seven successful attempts, and if of the 13 women whose 
pregnancy was interrupted 10 were saved, I believe it may safely 
be affirmed that only professional intervention saved the life of at 
least some of these patients. And if Dr. Pinard of Paris has said at 
the Congress of Gynecologists in Rome: “If there is a single fact 
which clearly shows that the premature expulsion of the product of 
conception has retarded the progress of the disease and the fatal 
termination I do not know of it,” then he will, perhaps, acknowledge 
these figures as the “fact’’ which has been wanting, and revise his 
former opinion. Upon the whole, gentlemen, it seems to me that 
the chief import of our debate lies in the fact that we laryngologists 
more than others are called upon to take a leading part in the dis- 
cussion concerning the justification of induced abortion in the dif- 
ferent ailments. For in no other intercurrent disease, neither in 
tuberculosis of the lungs nor in affections of the heart or kidneys, 
do we find a death-ratio even approximately as large as in laryngeal 
tuberculosis, and in no other field, for this very reason, are the con- 
ditions so ascertainable and uniform. 

First of all, however, we must ourselves be in accord on this 
point, and as yet the opinions differ widely concerning the question 
whether and under what conditions pregnancy in cases of diffuse 
laryngeal tuberculosis may be interrupted. In my previous exposi- 
tions I have always been governed by the thought that in all our oral 
and written debates our endeavors would have to be simply to estab- 
lish certain theoretical principles, an extract of the collected material, 
as it were, which would serve as an approximate guiding-line in 
our practice. To deduce a binding obligation for single cases from 
our statistics has been far from my intention. It is evident that here 
as in all similar situations each case demands individual diagnosis 
and, accordingly, individual treatment, which must occasionally 
depart from the general scheme. 

I wish to be understood in this sense when I arrange in three 
divisions all the cases that concern us in this connection. 

(1) The first division includes all those cases where every 
attempt to save the mother seems likely to meet with failure from 
the first. Here, of course, no one will think of inducing abortion, 
but the rather of delaying confinement as much as possible toward 
the normal termination of pregnancy, in the interest of the child. 

(2) The second division contains all those cases where the 


laryngeal affection is so insignificant, and the general state of the 
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patient so favorable, that it is safe to infer that the woman will not 
be harmed irreparably by the continuation of pregnancy. I should 
not consider simple redness and swelling of the vocal cords, a mod- 
erate infiltration of the posterior wall, a slight loss of substance here 
and there, in other words, a circumscribed, altogether superficial 
tubercular infection, as a sufficient reason for the induction of abor- 
tion. Experience teaches us that such infection remains stationary 
in many cases. It is evident that these inconspicuous cases must 
be watched and treated with great care, as further encroachment of 
the infectious process may necessitate energetic intervention without 
loss of time. Likewise, matters are relatively favorable when the af- 
fection of the larynx develops toward the latter period of pregnancy. 
Even larger areas of infection, though they may cause considerable 
pain in deglutition, may be reduced after confinement if the general 
condition be propitious, as Betz’s cases show, provided that the 
derangements caused by the laryngeal affection are not of too long 
duration. In this connection it must also be considered that in an 
affection during the last months of pregnancy the procedure to be 
decided upon would not be an abortion but a premature birth, and 
this, as is well known, taxes the powers of resistance in a woman’s 
organism to a very great extent, so that all of the reported cases 
ended fatally, with one exception, and in that the foetus was of 

¥4 months. Again, it happens now and then in a case where a 
serious affection of the larynx develops near the beginning or 
toward the middle of the period of gestation, that the patient im- 
proves so much after the termination of pregnancy that she lives 
for years afterwards in the enjoyment of her ordinary activities. 
For the report of such cases, proved beyond a doubt, we are in- 
debted to Landgraf, Seiffert, Betz, and several others. 


(3) The third division takes in those cases where laryngeal tuber- 
culosis with a tendency to increase exists during the first half of 
pregnancy. Experience teaches us that such cases, as a rule, become 
so much worse during gestation that only an exceedingly small pro- 
portion (less than 10 per cent) survives the heavy strain of preg- 
nancy and birth. In view of these facts, we must ask ourselves 
whether we are justified in the early interruption of gestation in 
these women when we are convinced that in the course of preg: 
nancy they would succumb to the progressing laryngeal tuberculosis, 
while a premature interruption of gestation offers well-founded pos- 
sibilities of a cure or at least of a gratifying improvement of their 
condition, 
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Hardly one of my colleagues, I believe, will refuse to agree to 
these propositions which are based on principle only and, therefore, 
somewhat theoretical. Even the law could not regard an abortion 
undertaken on account of such considerations as a criminal action, 
as I have shown in my last publication, though it may be conceded 
that a somewhat more exact wording would be desirable for the 
legal paragraph in question. That there are still people, here and 
there, as Freudenthal and I have shown, who from religious scru- 
ples take the standpoint that matters should be allowed to take their 
course in all things, who would rather see a mother die in agony 
without lifting a finger than sacrifice the child—that is certainly 
most deplorable, but our deliberations from the standpoint of duty 
cannot possibly be influenced by this evidence of ultraconservatism. 

But our beautiful unanimity is at once broken when we attempt ta 
put our theories into practice. If it could always be predicted with 
certainty that this patient will bear pregnancy and confinement well 
in her own strength, and that one will surely be lost without our 
intervention, then indeed it were easy to come to a decision. But 
the prognosis is so very difficult in these cases! It is so hard to 
say whether a patient will really be saved by means of premature 
interruption of pregnancy, and if she be saved, then again we are 
beset with doubt whether, perhaps, the same result might not have 
been attained without our intervention. 


Here, and this is quite natural, everyone prefers to be guided by 
his own experience, be it ever so small. One has seen a case which 
took a favorable course against all expectation, and accordingly he 
is inclined to limit the indications for induced abortion as much as 
possible. Another saw a promising life, seemingly in perfect health 
up to the time of conception, waste away in a few weeks after the 
commencement of pregnancy, and he now demands most energet- 
ically the immediate interruption of pregnancy in every case where 
improvement is at all possible. Thus have the conclusions offered 
in my last discourse been attacked from different sides; this one con- 
sidered them too ‘moderate, that’one too radical. And yet I believe 
to this day, after I have read all publications relating to this sub- 
ject. studied again and again all plans that have been advanced and 
tested their foundations, that everyone must reach my other conclu- 
sions who contemplates the question as a whole irrespective of the 
changeful destinies in single instances. As we have seen in more 
than 200 cases, for women suffering from diffuse laryngeal tuber- 
culosis the commencement of gestation is equal to a death warrant 
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in more than 90 per cent. But these women have a right to live, 
notwithstanding the fact that they are with child, and especially as 
more than half of the children born under such conditions die pre- 
maturely. And since induced interruption of pregnancy provides 
us with a means that is likely to avert the peril under definite pre- 
suppositions, I consider it our duty from a professional as well as a 
theoretical standpoint to recognize tuberculosis of the larynx during 
gestation as a sufficient indication to justify induced abortion under 
certain conditions. 


This statement is certainly not intended to assert that in every 
single case not yet despaired of abortion should and must be induced. 
Such an assertion would be justifiable only if the mortality were 
100 per cent. This, however, is not the case; instead, experience 
preves that in single instances the mother’s life is saved without sac- 
rificing the child, and for this reason it is our undeniable duty to 
look for this possibility and to preserve the life of mother and child 
if it can be done. I know how very difficult it is to do the right 
thing in every case; indeed, it would almost seem as though the rule 


is here that “the unexpected always happens.” At one time we see 


a woman whose larynx is seriously affected at the beginning of ges- 

tation overcome al! dangers contrary to expectation, and another 

time an affection which at its rise did not seem to be worthy of notice 

beeomes threatening in the course of pregnancy, and what is worst, 
“g meanwhile the time that would have been of so much value has gone 
; and the life entrusted to our care is hopelessly lost. Verily, gen- 
tlemen, a grave responsibility is laid on our shoulders. But when 
de Bruine Ploos van Amstel claims in his otherwise excellent dis- 
sertation that I do not make it easy to arrive at a decision, he is in 
error. Not I am the cause of these difficulties, they lie in the cir- 
cumstances themselves; and to deny them or circumvent them by a 
general decree does not take them out of existence. To my think- 
ing, it would be a grievous mistake if we should decree that, in view 
of the sad results of our statistical investigations, abortion shall be 
induced in every pregnant woman suffering from laryngeal tuber- 
culosis, where the affection seems capable of improvement. We 
must not generalize, but individualize. Difficuit as it may be, we 
must make an effort to save the child whenever the lite of the mother 
can be preserved without interruption of pregnancy. The general 
health of the patient, the degree of her vigor, the results of exam- 
ination of lungs and larynx, the history of her illness to date and 
the history of illness occurring among her blood-relations, also the 
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pecuniary circumstances of the patient, all these and many similar 
considerations must help us to come to a decision. I admit readily 
that in spite of all precautions and care, mistakes and disappoint- 
ments will be our lot; but will they not also be experienced by those 
who either demand or reject abortion generally? And therefore, as 
I said in my last publication, I believe that we will best meet our 
professional and ethical obligations in this dubious position if we 
recognize tuberculosis of the larynx as a justifiable indication for 
interrupting gestation, with the restriction that it is only permissible 
when, under the circumstances, it offers the only means and at 
the same time a decided probability for the saving of the mother. 

That it is our duty, under these conditions, to warn every woman 
suffering from laryngeal tuberculosis of the grave danger which is 
connected with pregnancy in her case, I have stated repeatedly. 
And as is proven by experience, not only those women are in danger 
whose larynx is in a state of active infection at the time, but even 
where the process has run its course and the larynx had been sound 
for years, it has been found quite frequently, though not in every 
case, that with the commencement of gestation the larynx became 
again diseased. We will also have to caution these patients to be 
extremely careful. 

This thought has been expressed recently by Drs. E. Baumgarten 
of Budapest and Betz of Mainz in special communications to me. 
Dr. Baumgarten desires that, in view of the exceedingly sad con- 
ditions prevailing, the Deutsche Laryngologische Gesellschaft adopt 
a resolution and send it to all societies, associations, etc., that are 
interested in this question, to the end that enlightenment and infor- 
mation may be carried into the widest possible circles. For purely 
business reasons it has not been feasible for the Deutsche Laryn- 
gologische Gesellschaft to carry out this plan, although the propo- 
sition met with fullest approbation. Personally, I would have 
rejoiced if it had been possible to take up this motion of Dr. Baum- 
garten in an effective manner, for I know from my own experience 
that these facts, so familiar to us laryngologists, are but very little 
known at large. Dr. Betz, proceeding in the same line of reflec- 
tion, advises tubal closure in endangered subjects to afford them ef- 
fective protection. 

Recently the question has been again much discussed why preg- 
nancy has such especially unfavorable influence on the development 
of tubercular affections of the larynx. Barthas is of the opinion 
that here the physiological relation between the female genital 
apparatus and the larynx is a decisive factor. However, I do not 
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believe that this supposition is correct. Would we not have to 
expect a much more frequent affection of the larynx considering 
the large number of impregnated women with diseased lungs? Yet 
obstetricians with large practice affirm that tubercular affection of 
the larynx has been but very rarely observed by them among hun- 
dreds of pregnant consumptives. I believe, rather, that the alter- 
ations in the entire organism connected with every gestation, the 
changes in circulation and respiration, weakening in consequence of 
vomiting, insufficient nutrition, inadequate sleep, are to be con- 
sidered as predisposing factors for the affection of the larynx; and 
if pregnancy has a deleterious effect in cases of laryngeal tuber- 
culosis so much oftener than in any other disease, the reason is 
probably to be found solely in the local conditions of the infected 
area. 
RESUME. 

Of about 230 pregnant women suffering from diffuse laryngeal 
tuberculosis, three survived a natural confinement for one to one 
and one-half years, and thirteen for a longer period, in all sixteen, 
or seven or eight per cent. 

Among these sixteen women'are several in whom the laryngeal 
affection did not commence until the latter part of the period of 
gestation. Nearly all surviving subjects belonged to the wealthier 
classes. 

Artificial abortion was induced in twelve cases; in nine with good 
results, in three without success. Induced premature birth was 
attempted in seven cases, in one (middle of the seventh month) with, 
in six without success. 

Tracheotomy, or laryngo-fissure respectively, was performed fif- 
teen times. Two of these women survived confinement one to one 
and one-half years, two still longer, while eleven died soon after- 
wards. 

Of these 230 women about 200 died previous to or shortly after 
confinement, either without professional intervention or notwith 
standing it. 

Of 116 children concerning whom we have information, seventy- 
nine or eighty per cent are reported dead; eighteen as living at 
birth, or in the first two years; nineteen as living a longer time; 
in all thirty-seven or thirty-two per cent. 

In wealthy families the mortality of the children was less than 
among the poor; likewise do the chances for the child seem better 
when the mother’s life is saved. 
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| Earlier cases Berl. klin. 1905, cir.100 clr,100 3 3 4 11 4 
| collected by. | Nr. 29; i 
A. Kuttner. (Vrhdlg. d. D. laryng. Ges. | 
1905. 
2 | Pradella | J. D., Basel 1906, 3 3 2 | } 4 
3 Frischbier J. D., Freiburg i. B. 1906. 5 5 
4 I Felix Annales des maladies de 2 2 1 
\Voreille, etc, 1906, no. 2. 
5 Freudenthal |2Ztschr. f. Tuberkulose etc.| 26 26 2 | 
| Bd, XI, Heft 5. 
6 | Clifton, Edgar | Ibidem. 1 1 
7 | Marx | Ibidem. 2 2 1 | 
8 | Lohnberg?) | Private communication) 4 3 
9 | Levinger’*) Miinch. med. Wehschr. 2 2 14) 
1906, Nr. 23. | 
10 ” | Private communication| 1 1 
mi Betz’) Private communication, 9 9 3 
12 | Reiche Minch, med. Wehschr.| | 9g 
1905, Nr. 28. | 
13 |Cohn- Bromberg | Private communication! 1 | 3 | | 
14 | Kuttner, A. | Vrhdlg. d. Berl. laryng. | I 1 
| | Ges. 1905, 20. Jan. | 
15 || Alexander | Ibidem. | 
16 | Ed. Meyer | Ibidem, ae Te | 1 
-| Rosenberg, Ibidem, | 2 2 
| | 
18 | Veit, J. Therapie d. Gegenwart, 3 3 } | 
| 1906, p. 481. | | | 
19 | Lennhof | Vrhdlg. d. Berl, laryng. a | | 
Ges. rg06. | | | 
20 Ch. Parker lintern, Centralbl. f. La- | | | 
|; 4 4 | | | 4 
| H. Tilley | | ryngol, etc, 1906, p. 31 | | | | | 
| L. Lack | | 
| Cl. Beale | | | 
21 Rosthorn®) (Mtsschr. f. Geburtsh. u.) 3 2 | | 
} | Gynak, Bd, 23, p. 581. | | | 
22 | Jurasz Ibidem, p. 731. | 37 | 37 | 1 
| | | 
23 | Koppe f, Gynak. 1887,) 1 | I 
153. | | | 
24 «| Lomer Frauenarzt ,1904. I I | 
25 W. Freund |Winckels Hdbch. d. 4 ¢ | 
| |burtsh, Bd. 2, Tl. 1,p.595. | | | 
26 i Barthas, E. | Thése de Paris,1g06. | 14 Be? | | 
| | | 
27 || J. B. Cragin |s, Freudenthal, Nr.5.| 1 | I | | } 
i] | | | | | 
28 | Kollege K. | Ibidem. 1 | | 
1. One case not under observation up to the time of confinement. 
2. The death of the one patient was caused by a tuberculous laryngeal tumor. 
3. Of the new cases reported by Betz, four have taken a very favorable course. (Thi 
tioned in my last publication.) In three of the new cases the affection of the larynx devel 
month respectively; these women were all of the wealthy classes. 
4. In the middle of the seventh month. 
5. In the third case, also dead. the larynx-diagnosis was doubtful. 
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HISTOLOGICAL EXAMINATION OF A WINDOW RESECTED 
SEPTUM. 


BY JOSEPH C, BECK, M.D., CHICAGO, ILLINOIS. 


A much mooted question in connection with the subject of this 
operation is, Does the cartilage and bone regenerate after the resec- 
tion between the two muco-perichondrial flaps? Freer claims that 
it does, and his reason is purely from clinical observation of pal- 
pating by means of a probe. Carter makes a similar statement. 
Quain’s Anatomy, on the regeneration of cartilage, says: “When a 
portion of cartilage is removed either surgically or by disease the 
regeneration is very slow. It depends much on the preservation of 


the muco-periosteum and muco-perichondrium. Again the perfect 
adaptation of the two layers of perichondrium is essential.” 


This latter remark makes me believe that one should be very 
particular not to allow any accumulation of blood between the two 
layers. 

One of the best ways to prove whether it does regenerate or not 
‘is by histological examination, and it has been my fortune to obtain 
a specimen, post-mortem, of one of my cases operated on two and 
a half years ago. 


History. Man, 49 years old, died of pneumonia two and a half 
years after his operation for deviated septum. I obtained a splendid 
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result at that time, with perfect union of the flaps, and practically 
no loss of mucous membrane. 

Post-MortEM. Excision of the whole thickness of the resected 
window of the septum: that is, the two layers of muco-perichon- 
drium from beginning to end. This was hardened properly and 
prepared in the usual way in sections; also stained with hemo: 
toxylin eosin. 

Figs. 1 and 2 show no trace of any cartilage or bone in the whole 
course of the specimen, with either high or low power. The section 


shows a fairly normal mucous membrane on each side of a dense, 
well-organized layer of fibrous connective tissue in place of the 
resected bone and cartilage. The glandular elements of the mucous 
membrane are but little changed from the normal, a point of extreme 
interest in contrast to other methods of operating on the septum, as, 
for instance, saws, Asch, Gleason, and other operations. 


1220 Clark Street. 


An Attic Douche. J. Tuaniscu. Monatschr. f. Ohrenh., Berlin, 
August, 1904. 

The apparatus consists of a wash bottle, connected with an attic 
canula. The fluid is driven through the canula by compressing 
the air in the bottle by means of a hand-bulb. 

(Note.—The identical apparatus was devised by Hewitt, and 
described in the N. Y. Medical Journal, April 15th, 1893.—Y.) 

YANKAUER. 
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SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 
Regular Meeting, October 23, 1907. 
Tromas J. Harris, M.D., Chairman. 
PRESENTATION OF CASES. 
A Case of Primary Epithelioma of the Maxillary Antrum, By 
S. J. Koretsxy, M. D. 
To be published in full iu a subsequent issue of Tuk LARYNGOSCOPE. 
DISCUSSION. 

Dr. Emit MAYER inquired whether Dr. Kopetsky had any reason 
to believe that the growth may not have sprung from the ethmoid. 
It seemed impossible that this patient could present so much dis- 
eased tissue within so short a space of time, especially as the history 
of most of these cases shows them to have had their origin further 
back than was at first suspected. Many years ago he had seen a 
young boy with a similar trouble involving both ethmoidal sinuses 
and extending into the nose. The patient bled profusely from the 
nose, and the rapidity with which the case progressed to a fatal 
termination was remarkable. An autopsy should be held in such 
cases wherever possible. 

Dr. W. W. Carter said that last year he had showed before the 
Section a case of primary carcinoma of the inferior turbinate. A 
study of the statistics shows that these cases are much more rare 
than carcinoma of the accessory cavities of the nose. In many re- 
spects it had features identical with those of the case presented by 
Dr. Kopetsky. His patient was a woman thirty-eight years of age, 
while Dr. Kopetsky’s case was a woman twenty-nine years of age. 
Here were two cases of deviation from the rule that carcinoma occurs 
only in the aged or those past 45 years of age. Another point is 
that pain is not one of the early symptoms of the disease unless the 
growth is confined between unyielding bony walls. If it occurs in 
the ethmoidal region the rule is that pain is an early symptom, other- 
wise it does not appear until necrosis of the bone begins or the 
growth is confined by the bony walls. Another point is that there 
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is very seldom glandular involvement when the carcinoma is confined 
to the nose; whereas when it begins in or spreads rapidly to the 
accessory cavities the glands become involved. The mortality in 
these cases is 100 per cent. At the time he had investigated the 
matter, there had not been reported a single case of recovery either 
with or without operation. In 1903, seventy-nine cases of primary 
carcinoma of the nose had been reported, and subsequent to this he 
had found records of 19 cases, making the total number to date 98. 
This included, no doubt, many cases of primary accessory sinus 
involvement. ‘The cachexia in these cases is not marked. The 
course of the disease is so rapid that before the patient becomes 
cachectic he dies. At the time he reported his case, it was three 
months after the operation and absolutely the only part involved 
was the anterior third of the turbinate. It was thought that all of 
the diseased tissue had been removed and that if any case could be 
cured by operation this was one. Three months after operation 
there was no recurrence, but a month later (Dr. Carter said he 
wished this to be accepted as a supplementary report) the patient 
returned with a recurrence of the growth. Upon examination it 
was found that the anterior nasal cavity was filled with a cauli- 
flower-like mass which extended to the ethmoidal region. The post- 
nasal space was also filled. The growth was very extensive and its 
development had been very rapid during that month. Only a 
palliative operation could be done, and the patient died twelve 
months after the incipiency of the disease. 

Dr. LEDERMAN told of a case of small round-celled sarcoma which 
he had presented before the Section some years ago, the first case 
upon which the Dawbarn method of excising and ligating the caro- 
tids had been performed. Up to last spring the patient was still 
alive. ‘The operation had been performed nine or ten years ago. 
He had tried a few injections of the Coley fluid at that time, but 
the pain and reaction were so severe the patient asked that this 
treatment be stopped. The external carotid was first ligated at 
the right side, and nothing further was attempted for the time 
being. It was surprising to see the diminution of the growth after 
an interval of two months. The remaining mass still persisted, how- 
ever, and later Dr. Dawbarn did a resection of the superior maxilla 
after ligating the external carotid on the left side. The patient 
made a good recovery and is still alive. 

THE CHAIRMAN said that both previous speakers had called at- 


tention to the fact that the Sarcoma was less malignant in character 
than the Epithelioma. 
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Scleroma of the Pharynx. By Emit Mayer, M. D. 

This patient is a young woman aged 23 years, born in Minsk, 
Lithuanian Poland, has been three and a half years in this country, 
and claims that her trouble is but of one year’s duration. 

She first presented herself at the clinic of the speaker at Mt. 
Sinai Hospital. Her history was very meager and she had ulcer- 
ation and destruction of the soft palate and some intranasal 
growth anterior to the inferior turbinates on both sides. This lat- 
ter was not enough to occlude the nares and she did not complain 
of the nose. There was a white scar on her right cornea which she 
said was due to an injury in childhood. 

The diagnosis made by Dr. Mayer was Congenital Syphilis, and 
‘Potassium Iodide was given. Six weeks later she appeared, and 
not having been benefited by the treatment, his assistant, Dr. M. J. 
Ballin, suspecting Scleroma, removed a piece from the soft palate, 
which the pathologist promptly reported as due to the bacillus of 
Rhinoscleroma. 

The advanced condition of her pharynx with the slight intra- 
nasal involvement points strongly to its having originated in the 
soft palate and makes the case unique in this respect. There is no 
external involvement of her nose and the larynx is entirely free. 

The whole condition has decidedly improved since her first ap- 
pearance due to the X-ray treatment instituted by Dr. Stern in Dr. 
Lustgarten’s clinic. 

This patient, like all the others here recorded, comes from the 
district where Rhinoscleroma is endemic, and the element of con- 
tagiousness of this disease is discussed, as it would be necessary to 
decide whether such cases might not properly be excluded from this 
country. 

One gratifying feature is the wonderful results obtained from 
the use of the X-rays. 


DISCUSSION. 


Dr. VorsLAwsky said that during the summer he had had a case 
of Rhinoscleroma. The woman came from Austrian Poland. He 
had seen two or three patients who had been exhibited before the 
Section at various times, and had been impressed with the fact that 
the patients seemed to be somewhat deficient mentally. He would 
like to know whether Dr. Mayer had noticed this charactertistic in 
any of his cases. 

THE CHAIRMAN said that in this country at least the condition 
was still a rare one, and it would be well to discuss the subject at 
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length. Dr. Freudenthal had had two or three cases, also Dr. 
Toeplitz, and perhaps others in the Section. 

Dr. FREUDENTHAL said that he had now under treatment a very 
unique case in a child nine years of age, who had an obstruction of 
the nose since the mother can remember. he left ala nasi felt 
very hard to the touch, causing him to immediately suspect Rhino- 
scleroma. A portion of the inferior turbinates was removed, and a 
diagnosis of Rhinoscleroma was made. ‘The child had been sent 
to Dr. Stern at Mt. Sinai for X-ray treatment, but there was no 
result from it, although only four sittings had been given. He had 
removed part of the very much thickened septum, and the child 
can breathe much better now. Dr. Freudenthal thought that that 
was the youngest case on record. 

Dr. Mayer, replying to Dr. Voislawsky’s inquiry, said that he 
had not observed any mental deficiency in the patients he had seen. 
They seemed to be quite the equal of the same grade of our own 
countrymen. They do not understand our language nor we theirs, 
and that is probably where the trouble lies. With the aid of a 
good interpreter they understand fully and are sometimes remark- 
ably bright. The patient who came from Austrian Poland would be 
included in the radius of the affected district. He had never seen a 
case in this country nor from any place far away from that centre. 
it does not seem to be very unusual in young children in the habitat 
of the disease. One writer mentions two babies so afflicted, and 
another tells of two sisters having the disease, both children. In his 
own cases, so far as he could gather, none of the other members of 
the family had been similarly affected. 

In response to an inquiry from Dr. Harris, Dr. Mayer said that 
so far as he could gather the total number of cases reported in this 
country was probably not over a dozen. The same case would 
probably be reported in a number of instances. Dr. Toeplitz’ case 
and Dr. Freudenthal’s case had been reported by several dermatol- 
ogists, and the same patients wander around from one clinic to 
another. A case that had appeared in his own clinic had been re- 
ported by Dr. Ballen. He (Dr. Mayer) also showed the same 
patient in societies and in that way the same case is mentioned often. 
On the other hand, some cases are unrecognized. 


A Case of Cleft Palate. By Joserpn H. Apranam, M. D. 

A. K., aged 18. Born in England. Mother living and well. 
Father died a year and a half ago from pneumonia. Six children 
all well and free from any deformity. This patient was operated 
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upon eight years ago for cleft palate, but the operation proved a 
failure. At present she complains of being unable to breathe through 
her nose, throat very dry, and frequent desire to cough, 

Examination:—A cleft situated in the median line, somewhat 
elliptical in shape, extending from the hard palate backward through 
the middle of the soft palate and uvula. The interesting pathologic 
lesions are the uncommon posterior ends of the inferior turbinates 
blocking the posterior choannae and touching in the median line 
and adenoid hypertrophies. The mucous membrane of the posterior 
pharyngeal wall is atrophied, with adhering and dried mucus. The 
posterior turbinates and adenoids will be operated upon, and later 
an attempt will be made to close the cleft palate. 

DISCUSSION. 

Dr. CarTER' said that Dr. Abraham had emphasized that it was 
a very unusual hypertrophy of the ends of the posterior turbinate, 
but he had noticed in cases of cleft palate that had reached the age 
of Dr. Abraham’s patient that there is always a considerable amount 
of hypertrophy of the posterior ends of the turbinates. He believed 
that this was an effort of Nature to accommodate herself to the 
imperfect structural conditions and to prevent the regurgitation of 
food through the nose. 

Dr. Mackenty told of a case of hypertrophy of the posterior 
turbinates in connection with a case of cleft palate, where the hyper- 
trophy almost fills the nasopharynx—so much so that the man can 
swallow very well. It produces an obstruction that almost com- 
pensates for the loss of the palate. The question had been raised 
as to whether it was wise to remove the mass, and it was decided 
that it would be best to wait until the palate was restored and 
then remove only so much as seemed necessary. 

The case he had wished to show tonight represented the third at- 
tempt at closure of the soft palate. There was very little tissue to 
work upon. The edges of the wound were pared in an oblique way 
so as to increase the surface contract, and the muscles of the soft 
palate were all divided completely at their origins without dividing 
the mucous membrane more than was necessary. Then silver wire 


stitches were put in. An important point in this operation is to 
avoid tying the stitches too tight. Allowance must be made for 
swelling after the operation. Contact without constriction is to be 
aimed at. The after treatment in these cases consists of frequent 
cleansing with peroxide (1 in 4 or 5) every two hours during the 
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day, then’ with normal salt solution. The parts must be kept as 
clean as possible. In this case, perfect union was secured. 

The tongue was dissected back from the floor of the mouth to an 
extent necessary to let the tip reach the palate. This step he con- 
siders very necessary in all cases where the tip of the tongue is 
short, since unless the tip of the tongue can reach the teeth and 
hard palate correct speech is impossible. 


A Case of Sarcoma of the Tonsil and Base of the tongue Treated 
with Radium. Cure. By W. FREUDENTHAL, M. D. 

Man of 48 years of age. Family and personal history both nega- 
tive. No history of venereal disease. Nine months ago first noticed 
a swelling of the throat, and later had some difficulty in swallowing. 
The swelling apparently grew larger and he applied to the dispen- 
sary for treatment. Examination revealed a tumor extending from 
the right tonsil to the median line along the base of the tongue. 
The mass was hard and bled very easily. Although no signs of 
syphilis could be found, still he was given K. I. in increasing doses 
and treated with inunctions. At the same time a small piece of the 
growth was removed from the tonsil, and the pathologist reported 
it to be sarcoma. What was to be done was the question. All my 
previous cases of sarcoma of the tonsil had died shortly after oper- 
ation, and consequently I was not very anxious to operate in this 
instance, nor did the patient desire it. ‘The anti-specific treatment 
instead of helping, seemed rather to stimulate the growth, and the 
mass was nearly three times as large as when treatment was com- 
menced. ‘The only thing that remained was to try radium. Ten 
milligrams of radium of 1,000,000 strength was applied, the first 
exposure lasting ten minutes, and subsequent ones twenty or twen- 
ty-five minutes. The exposures must be carefully timed in the 
pharynx and more so in the larynx, or they may result in oedema. 
The patient came to the clinic twice a week and immediately after 
the second or third treatment the mass began to break down and 
grow smaller. After the fifth or sixth treatment the mass disap- 
peared entirely, leaving the throat as you see it tonight. It is a 
very remarkable case. Another piece was removed from the mass 
for examination before the application of radium, and this was sent 
to Dr. Jonathan Wright, who pronounced it sarcoma, of the rapid 
growing round-cell type, infrequently seen in the larynx. “Without 
a history and supposing it to come from the larynx where sarcoma 
is rare, I leaned to the idea of syphilis, but a more careful examina- 
tion leads me to believe it sarcomatous.” 
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Dr. Freudenthal said that he studied the case with four assist- 
ants, and many of his colleagues saw the patient, and it was truly 
remarkable to see how the growth melted away under the radium. 
There is now no sign of sarcomatous tissue. 

In reply to a query as to how long since the growth disappeared, 
Dr. Freudenthal said that it was now about four months. 


DISCUSSION. 

Dr. PHIL.ips said that two or three years ago a tube of radium 
had been placed in his hands for experimentation with the eman- 
ations. It was used for some time very carefully, Dr. Kopetsky 
carrying on the experiments, but when the results were published 
there was no case of any kind wherein radium had been used in 
the larynx, pharynx, or middle ear with any beneficial-results. His 
experience and observations with electricity and radium in any form, 
had led him to become sceptical as to any good resulting from these 
methods. 


Dr. Emi, MAYER said that it was not to be denied that the most 
successful reports of the use of radium have come to us from men 
whom we must believe, for they cannot have been mistaken every 
time. There must be some explanation of the diversity of opinion 
regarding the success or failure of the radium treatment. Perhaps 


some of the failures might be accounted for by the quality of the 
radium tubes used. 


In the speaker’s knowledge, no good results had been obtained. 

Dr. Puiiips replied that his tubes had been furnished by the 
firm supposed to own the finest supply of radium in America. 

Dr. Korersky said that experiments to which Dr. Phillips had 
referred were carried on upon all kinds of small new growths, espe- 
cially in the ear. The tubes were introduced into suppurating ears 
with granulating polyps, and tried thoroughly, but the polyps re- 
mained just the same, no change of any sort being noticeable from 
the use of the radium. In the nose it had no effect at all; and 
granulations in the larynx were also found unaffected. Dr. Kopetsky 
said that he had also tried the effect of radium upon various cul- 
tures of bacteria in the laboratory. The radium did not seem to 
affect the germ growth on culture in any perceptible manner. 

Tur CHAIRMAN spoke of a case reported by Dr. Wilson of 
Bridgeport of sarcoma or possibly epithelioma of the auditory canal 
which was cured with four or five applications of radium. His last 
report, made six months or a year ago, stated that the growth had 


on 
| 
2 


962 SOCIETY PROCEEDINGS. 


returned since the first report, but had again disappeared after one 
or two applications of radium. 


Dr. SEYMOUR OPPENHEIMER said that there certainly seemed to 
be a great diversity of opinion in regard to the value of radium in 
malignant disease. ‘Probably the reason for some of the bad results 
lay in the fact that it was used upon non-operative cases, cases de- 
clared to be such by the surgeon, and the radium was used as a for- 
lorn hope. He had known of three cases where radium was em- 
ployed, in all unsuccessfully. Two of them had been treated by Dr. 
Morton, who was one of the most experienced men using it. One 
was a case of involvement of the floor of the mouth, and a third 
was a case of malignant growth of the tonsil. The last named case 
resulted tragically. The patierit used the tube himself, inserting it 
in a fistulous tract existing in the neck. Considerable difficulty 
existed in opening the jaws wide enough to take food, but imme- 
diately after using the tube in the fistulous opening he could open 
his mouth readily. It was his delight to show his medical advisers 
the wonderful results of the tube upon the ankylosis. One day, 
however, in showing off what the tube could do, he pushed it intc 
his carotid artery, which had evidently become eroded—a big gush 
of flood followed and the patient died, a martyr to science. 


Dr. FREUDENTHAL said that the radium he employs is no better 
than that used by others, and in fact came from the same place as‘ 
that used by Dr. Phillips. He did not know what effect it has upon 
granulating polyps or on sarcomata in general, but the results ob- 
tained by Dr. Abbe, Dr. Wilson and himself he knew were real. In 
his own case the diagnosis was made by two different men. The 
growth was there, and disappeared after the application of radium— 
the total time of application being one and one-half to two hours. 
He could not say whether or not he would have the same success 
in another case. He recalled a case of epithelioma of the larynx and 
oesophagus in a lady 68 years of age. The radium was applied to 
the oesophagus and the patient could swallow. Soon afterward, 
however, she died, so there was no permanent effect produced by the 
radium. What the ultimate effect will be in all cases cannot yet be 
said. It is only by much larger clinical experience that we can 
determine its full merits. 


Case of Gumma of the Larynx with Necrosis of Right Arytenoid. 
3y Harmon Smirtu, M. D. 


To be published in full in a subsequent issue of THE LARYNGOSCOPE. 
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DISCUSSION, 

THE CHAIRMAN called attention to the fact that in Dr. Smith’s 
case no result was reached by the ‘Potassium iodide treatment until 
the patient was taking the enormous dose of 180 grains three times 
a day. 

Dr. SmirH said that he would report again on the case later. 
He did not think the necrosis was at an end, but expected further 
cicatrization within the necrotic area. It was a question as to 
whether it would not have hastened the recovery to have entered 
the larynx externally and scraped out all the necrotic tissue. This 
might have prevented a great deal of the cicatrization which will 
naturally occur as time goes on. He would be very glad to have 
this question brought out in the discussion. 

Dr. THURBER said that the worst case of gumma of the larynx 
that he had ever seen was in a woman 26 years of age, and in her 
case a small ten-year-old sized intubation tube was put in the larynx. 
It was taken out at intervals to see if she could do without it. As 
the growth shrank under the Potassium iodide treatment, the tube 
could be taken out. 


Dr Meieruor said that in his experience surgeons had great ob- 
jections to performing operations during syphilitic activity, unless 
life was in jeopardy. 


Report of a Case of Tubercular Laryngitis and Three Cases of 
Benign Laryngeal Neoplasms. [by T. J. Harris, M. D. 

The first case is a case of Laryngeal Tuberculosis which I present 
. because of the doubt which has existed up to a short time ago in 
reference to the diagnosis. The man, D. C., is 50 years old and 
was referred to me by his family physician, who stated that he had 
treated him for some affection of the liver. At that time there were 
two distinct areas of ulceration upon the epiglottis, one on the lin- 
gual and one on the laryngeal surface. The patient was in good 
general health and only complained of pains in his throat. Acting 
upon the report of the family physician, although the patient denied 
lues, I put him upon iodide of potassium with Mercurial injections, 
and the condition in the throat began to at once improve, and the 
patient stated that all pain had disappeared. I did not see him for 
a number of weeks until my return from my vacation. At that 
time, three weeks ago, I again saw him and found the condition of 
his larynx much as it appears tonight. At this time, I began to 
question my diagnosis, although there was no real relapse. He 
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was submitted to a physical examination which, of course, should 
have been done on his first visit, and an infiltrated area was dis- 
covered at the apex of the right lung. A solitary tubercle bacillus 
was found in the sputum. His temperature was on that occasion 
99.2 degrees and his pulse 110. 

This case illustrates the repeated observation of us all, of the 
necessity of a general examination in all such cases as well as the 
fallacy of the so-called therapeutic test to prove or disprove the 
presence of lues. 


The histories of the three Laryngeal cases are as follows: 


Case 1. J. B., aged 21, presented himself last July complaining 
of hoarseness, especially upon forced use of the voice. Examination 
showed a sessible growth, dark red in color, attached to the inferior 
border of the left vocal cord at its middle and anterior third, three 
millimeters in length. A clinical diagnosis of fibroma was made, 
and the growth was removed without difficulty Ly means of the 
Spiess forceps, which I take the opportunity of presenting. The 
instrument is undoubtedly known to most of you here, but it is 
possible that some of you have not had the opportunity of using 
it and thus satisfying yourselves of the great steadiness secured in 
its manipulations by means of the trigger handle, 

The report of the pathologist was that of hyperplastic epithelium 
and a small bit of fibrous sub-connective tissue. Not being a 
pathologist, I am unable to say whether this differs from a true 
neoplasm, and wish that Dr. Wright were here to explain it. Cer- 
tainly clinically, it had every ear mark of such a growth. Its re- 
moval at once restored the voice of the patient. 

Case II., K. B., aged 29, married, always in good health; for the 
last nine months has suffered from impaired voice until at present, 
she is entirely aphonic. There is no evidence of lues, temperature 
98.4 degrees; pulse 88. Examination of the larynx shows a wart- 
like mass filling the anterior commissure. This is attached to the 
right cord and false cord anteriorly, as well as the left cord oppo- 
site. The sputum of the patient has not been examined, but her 
chest does not give any evidences of tuberculosis. The clinical ap- 
pearance is one of a papilloma. Either simple or tubercular in 
nature. At a subsequent meeting I shall give microscopic findings. 

Case III, aged 35, a cigar maker, was seen by me last week for 
the first time. He complains only of hoarseness, varying in inten- 
sity. Examination of the larynx shows upon expiration a semi- 
translucent pedunculated growth, springing from the surface of 
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the right vocal cord in its anterior portion. Clinically the case is 
one of a polyp of the vocal cord usually described as a myxoma. 
DISCUSSION. 

Dr. Emit Mayer said that the cases were too interesting to be 
passed over without comment. The case of the young woman is 
especially interesting in regard to the possible origin and character 
of the mass. He hoped that the Chairman would later present a 
report on the findings after the removal of the growth. There is 
no question of the diagnosis in this case or the one with a sub- 
cordal growth, nor in the case of tubercular ulceration. 

In response to an inquiry from Dr. Mayer, Dr. Harris stated that 
in the last named case one tubercle bacillus was found. Dr. Mayer 
said that that was especially interesting, for there was no marked 
pulmonary involvement. The condition of the man’s epiglottis was 
very peculiar, and presented quite a picture of lupus, and to find 
only a single bacillus in a case of so much ulceration would point 
to that possibility, especially as his physical condition was so good. 
He is free from all signs of general tuberculosis. If it should prove 
to be a case of lupus it would make a great difference in the ulti- 
mate prognosis of the case. Cases of lupus have been known to 
last for 18 years before going to pieces with tuberculosis ; in another 
instance a case lasted 7 or 8 years, and in another still longer. He 
hoped the Chairman would try whether a more careful and thor- 
ough examination with this in view might not enable him to tell 
his patient that although the condition was undoubtedly tuberculosis, 
yet it was one of very slow action. 


Tur CHAIRMAN responded that he had this idea in view in pre- 
senting the case and was hoping that Dr. Mayer would make just 
such a reference as he had made, and he would be very glad to 
carry out his suggestions. 


Dr. CHAMBERS said that this case reminded him of one in which 
he and Dr. Freudenthal removed the epiglottis about five years ago. 
Some one had asked him tonight if he had made out this case to 
be a tuberculous one, but he could not say that he did, although if 
Dr. Harris had so diagnosed it, he must be right. It reminded him 
very strongly of the lupus case which he had seen some years before. 


THE CHAIRMAN said that the two cases which were presented 
tonight with the neoplasms untouched were shown with the idea 
of bringing out a discussion of the diagnosis. The case of the 
young woman appeared to be a true papilloma, but it was possibly 
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a simulating papilloma, tubercular in nature. Such a case could 
very properly be removed by direct laryngoscopy. 

Tue CHAIRMAN responded that he would bear in mind the sug- 
gestions that had been offered, and hoped to make a further report 
on the case of the young woman later. 


Case of Thyroidectomy for Graves Disease. By J. E. MAckenty, 
M. D. 

The patient, Mary McK., had the ordinary diseases of childhood, 
excepting scarlet fever; also malaria. Nervous temperament. Sub- 
ject to indigestion, epigastric fullness, and bloating. Since child- 
hood she has had considerable headaches, the pain being frontal, 
severe, and lasting from half a day to a day and a half—occurring 
about once a week and occasionally accompanied by vomiting (mi- 
grainous). No family history of thyroid disease. Two years ago, 
she noticed a rapidly increasing growth in the thyroid region, which 


may have been there for some time before her attention was called 
to it. 


The growth was large, bilateral, nodular, cystic, affecting the 
whole gland, and extending into the sternal notch, and laterally 
more on the right side. Pathological examination showed _ the 
growth to be cystic. The patient was operated upon June 27 and 
made an uneventful recovery. Drainage was employed for 15 days. 
There was a paresis of the left vocal cord but no loss of voice. 
This is now almost normal. The cosmetic result is excellent. The 
symptomatic cure is even more satisfactory. Prior to the operation 
she suffered from exophthalmos, tachycardia, palpitation, nervous- 
ness, muscular tremor, occasional generalized pains, muscular weak- 
ness, insomnia, sever headaches, vertigo and unrest, indigestion, 
emaciation, and a good deal of vesical irritability. The tachy- 
cardia, nervousness, and palpitation are improved; the muscular 
tremor is practically gone; the pronounced muscular weakness is also 
gone, and she can now walk a reasonable distance without fatigue ; 
exophthalmia and the generalized pains have disappeared, she no 
longer suffers from insomnia, has had no headache or vertigo since 
the operation, has gained eight pounds in weight. The vesical 
irritability is still present and she still suffers more or less from 
indigestion, 


DISCUSSION, 


Dr. LEDERMAN inquired whether Dr. Mackenty had tried any of 
the thyroid extracts, thyroidectine, etc. 
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Tur CHAIRMAN said that a colleague had performed the opera- 
tion now upon eleven cases—not complete, but leaving some of the 
gland, without any thyroid symptoms. There was no death in the 
series from the operation, though in one instance he had been called 
to operate upon a dying woman. 

Dr. MACKENTY responded that he had used no thyroid treatment 
in the case, as it did not seem to be indicated. The growth was of a 
cystic nature, and the thyroid treatment would seem to apply more 
to cases of parenchymatous enlargement. Nothing, in his opinion, 
would relieve cystic degeneration excepting the knife. He had 
presented the case more to show the excellent cosmetic results than 
for any other purpose. 


EXHIBITION OF SPECIMENS. 


Foreign Body Removed from the Bronchus. [sy SinDEy YAN- 
KAUER, M. D. 

Dr. Yankauer said that in August he had been called to see a boy 
five years of age with the following history: Six weeks previously 
the child had been eating peanuts and ha<d swallowed or inhaled a 
portion of the kernel. This was followed bf a spell of spasmodic 
coughing which disappeared after half an hour. There were no 
further symptoms, but the following day and every day thereafter 
there were attacks of coughing, like attacks of whooping cough. At 
the time of his visit the boy was running about and did not seem to 
be incommoded in any way, but had one spell of coughing. Exam- 
imation of the chest revealed many dry and moist rales. On the fol- 
lowing day the boy was anaesthetized and a bronchoscope seven mm. 
in diameter was passed through the larynx. When it reached the 
bifurcation, the foreign body was seen in the right bronchus. It 
was seized and a small pieces was removed. The forceps were intro- 
duced a second time and a larger piece was removed; a third at- 
tempt brought away half of the remainder, and the rest was coughed 
up through the tube. The tube was then withdrawn. The time 
from the beginning of the anaethesia in the bedroom, to the re- 
moval of the foreign body, was fifteen minutes. 
There were two interesting points in connection with this case: 
First, the foreign body was removed through the natural passages. 
Quite a number of specimens of foreign bodies removed from the 
bronchus have been presented before the Section during the last 
two years, but in all of them the foreign body was removed through 
a tracheotomy wound, though in some the tube could be passed 
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through the natural passages. In this case, it was removed without 
difficulty through the larynx. In spite of the fact that the boy was 
only five years of age, the manipulation was performed without any 
injury. There was no hoarseness, no pain, and no laryngeal symp- 
toms of any kind, and he made a good recovery. The second point 
of interest lay in the fact that the foreign body was a peanut kernel, 
as kernels or any vegetable matter are particularly dangerous; the 
most dangerous of all is the bean, but the peanut does not seem 
to swell up and become as soft as some of the other kernels do. 


Nasal Polypi attached to Ethmoid Cell. By N.!L. Writson, M.D. 

This specimen was presented to show that the removal of a poly- 
pus is not without danger. The polypus was engaged well up at 
the base, and only ordinary traction was employed, but nevertheless 
the ethmoid cells came away with the polypus. The patient, how- 
ever, made a good recovery. 


Tubercular Ulceration of the Tongue. By W.FREUDENTHAL, M.D. 

The patient from whom this specimen had been removed had been 
presented by me last winter before another society on account of 
a small neoplasm on the tip of the tongue. It was not possible at 
the time to have a miscroscopic examination made, as the patient 
was too timid to allow us to remove a piece. Several of those who 
saw the patient thought that it was a malignant growth. The pa- 
tient shortly afterward, however, developed tuberculosis of the 
larynx and was sent to the Montifiore Home. There the mass 
broke down very soon, and a marked ulceration developed. Patient 
died during the summer and half of the tongue was removed. The 
specimen is so exceptionally nice, that I thought it might interest 
you. 


EXHIBITION OF INSTRUMENTS. 


Handle of a Laryngeal Forceps. By T. J. Harris, M. D. 
This was devised by Prof. Spiess of Frankfurt, Germany. 


Nasal Snare. By W. H. Haskin, M. D. 

Dr. Haskin said that he had found this snare in Paris during the 
summer, and while it was faulty in that it was not sufficiently strong 
it was vety useful in that it allows the loop to be placed at any 
desired angle, draws and cuts at the same time. After adjustment 
the loop will always assume the same angle on being released from 
the stylet. 
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CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 
Regular Meeting, October 8, 1907. 


J. Hoiincer, M.D., President. 


A°Case ofjLaryngeal Stenosis. By J. T. M. D. 
DISCUSSION. 


Dr. E. Frercuer Incats: A cursory examination of the case 
leads me to believe that it is one of tuberculosis. The uniformity of 
the swelling on both sides militates against malignancy. The fact 
that iodides did not improve the patient eliminates syphilis and the 
fact that the iodides made the patient feel worse points toward tu- 
berculosis. Eliminating the history given, I think every one would 
consider this a case of tuberculosis. The fact that no tubercle bacilli 
have been found would not. militate against that diagnosis, because 
very often we fail to find bacilli in laryngeal tuberculosis. 

Dr. O. T. Freer: In my opinion the anatomical conditions in 
Dr. Campbell’s case indicate perichondritis of the cricoid cartilage, 
involving both its posterior and anterior portions. The smooth, 
edematous enlargement of the posteror wall of the larynx, bulging 
into the laryngo-pharynx, and the symmetrical subglottic swellings 
that meet in the centre below the cords are typical of this affection. 
On one side the inflammatory process has caused a fixation of the 
cricoarytenoid joint, while the other is still movable. 


Chronic perichondritis of the cricoid cartilage has many causes 
and as Dr. Ingals suggests, it may be of tubercular origin in this 
instance. I recall two cases from my experience which were trau- 
matic. In the first, the disease followed a laryngotomy performed 
by me for the removal of a sarcoma of the cord and until I lost sight 
of the patient the condition created a total closure of the laryngeal 
lumen. In the second case. the perichondritis was maintained by 
the prolonged wearing of a tracheotomy tube, which had _ been 
inserted too high, after division of the cricoid cartilage in front, the 
larynx being completely filled by the swelling in this instance. 

As to the cause of the condition in Dr. Campbell’s patient, it 
seems to me that it can not be determined without further obser- 
vation of the case. 


969 


970 SOCIETY PROCEEDINGS. 


Dr. A. W. Barr: I would like to ask Dr. Campbell whether he 
has tried the interrupted galvanic current ? 


Dr. CAmpbeEnt.: No, I have not. 


Dr. BAER: I am sure that nothing would give the patient more 
relief and better results in the case than electricity. 

Dr. Grorcr E, SHAMBAUGH: I saw this patient a few days ago, 
and the findings described by Dr. Campbell agree with those I found. 
I think that an intralaryngeal incision might be of some benefit to 
the patient. 

Dr. HoLtncer: I do not believe that this is a case of malignant 
growth, because there is an absence of swelling in the glands of 
the neck. I agree with Dr. Ingals that it is tubercular, and suggest 
ignipuncture. The procedure is not painful if the area is well 
cocainized, and is exceedingly valuable. 

Dr. J. T. CAMPBELL (closing the discussion): These things have 
all been considered. Dr. Hardie and Dr. Morgenthau saw the man 
with me and we were unable to make a positive diagnosis. I think 
that trypsin has done much good in this case. This man has gained 
41 lbs. in weight and this gain agrees with the results usually ob- 
tained by the use of trypsin. The man I showed here a year ago has 
since died and carcinomatous involvement of the base of the tongue 
and the glands of the neck was found. 


Some Points in the Surgery of the Sphenoid Sinus. By A. H. 
Anprews, M. D. 
DISCUSSION. 

Dr. F. E. BRAwLEy: I believe that the curvature Dr. Andrews 
gives his probe is a real advance in the diagnosis of diseases of 
the sphenoid sinus. I think that his objection to removing at least 
a portion of the middle turbinal may be questioned, because the 
original sphenoid disease depends to a great extent on stenosis in 
this region. There are hypertrophies of the middle turbinal which 
close the channel in the nose, thus preventing proper aeration and 
reducing the vitality of the tissues. There is no objection to re- 
moving at least the posterior half or third of the middle turbinai, so 
that the ostium can be reached directly. 1 have used this probe in 
two cases. I was successful in one, and unsuccessful in the other. I 
had to make my probe myself, however, and that may account for 
the lack of success in the one case. 

Dr. AnprEws (closing the discussion): .I am not opposed to 
doing anything necessary for the cure of these cases, no matter 
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how radical it may seem, but I do not approve of the removal of the 
middle turbinal on suspicion in every case where the sinus should 
be explored. The exploration of this sinus is so comparatively sim- 
ple, that I feel I have sadly neglected a great many patients whom 
I have treated for what they called “post-nasal catarrh.” 


Severe Primary Hemorrhage After Removal of the Faucia Tonsil. 
By O. J. Stern, M. D. 


To be published in full in a subsequent issue of Tue LARYNGOSCOPE. 
DISCUSSION. 


Dr. E. Pyncuon: I have on several occasions noticed that if a 
tonsil operation is done during the menstrual period, there is more 
soreness than at other times, so | advise against the operation at 
such times. Dr, Stein did not mention the application of a strong 
solution of nitrate of silver, 25 per cent. In those cases where there 
is oozing from the surface, nothing is more efficient. 

Dr. H. Store, of Milwaukee: During the past year I have had 
much to do with hemorrhage from the tonsil. During that time 
I attended many Catholic Sisters who, I believe, because of their 
sedentary life, have tissues poor in vitality and blood vessels with 
insufficient contractile powers. I had so many cases of hemorrhage 
that I was afraid to operate any more in these cases. The first 
remedy to check the bleeding I use is a one per cent dioxogen ice 
water gargle. If the bleeding does not stop then, I arm an appli- 
cator with a big pledget of cotton, dip this in pure dioxogen and then 
press the instrument with force into the tonsil pocket, holding it 
there for two minutes. In about 90 per cent of all cases of severe 
hemorrhage, the hemorrhage stopped. If there is any oozing, I 
apply a strong nitrate of silver solution, using a moment when the 
bleeding surface is dry, instantaneously after having removed the 
cotton pledget. If both these remedies fail, 1 suture the arch, espe- 
cially when there is arterial bleeding from the upper part. I use 
Yankauer’s needles, and the suture is quickly made. The reaction 
is not great, there is only a little edema, and the bleeding is checked 
absolutely. In one case I made use of Dr. Pynchon’s method of 
cautery dissection. It was more painful than a cutting operation, 
but there was no hemorrhage. In suitable cases I am going to 
resort now to the cautery method. 

Dr. O. T. Freer: Among local measures for the control of hem- 
orrhage after tonsillotomy I have used the Mikulicz tonsil clamp 
with varying results. In some cases, presumably where the bleeding 
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vessels were in the bottom of the excavation left by the tonsil ex- 
cision, it promptly controlled the hemorrhage. In other cases the 
bleeding continued, while the clamp was in place, and in others it 
returned as soon as the clamp was removed, so that it had to be 


worn for many hours. I have never seen injury from the Mikulicz 
clamp. 


The advice is often given, under the supposition that the hemor- 
rhage comes from visibly spurting vessels, to stop the bleeding by 
seizing them with long artery forceps. In practice I have had no 
success with this procedure for I have not been able to see definite 
jets of blood in the tonsillar wound, indicating the vessels to be 
seized. While such jets may have existed underneath the fluid and 
clotted blood which filled the niche from which the tonsil had been 
excised, the constant flow of blood hid them from view, so that 
instead of accurately grasping the bleeding points with the forceps, 
as in a wound upon the surface of the body, I blindly tried to seize 
them in the bottom of a well of blood, the proceeding being made 
more difficult by the retching of the patient. I not only hurt him 
a great deal, but aggravated the bleeding and inflicted injury which 
led to subsequent inflammation. 

Of late, as an aid to local measures for the control of tonsillar 
hemorrhage, I have come to rely a good deal on general ones which 
withdraw the blood from the throat into other parts of the body 
or reduce the general blood pressure. The first of these general 
measures is the taking of deep inspirations by the patient while he 
stands. The upright position favors syncope, hence a lowering of 
the blood pressure, and the deep inhalations suck blood into the 
thorax as well as air, thus withdrawing it from the wounds in the 
throat and giving open vessels a chance to close. In two cases of 
tonsillar hemorrhage I have seen the bleeding checked by this 
simple measure alone. 


The second general measure is the production of emesis. This 
is a well known remedy for controlling pulmonary hemorrhage and 
acts by lowering the blood pressure by weakening the force of the 
heart. Emesis is best induced by a hypodermic injection of one- 
tenth of a grain of apormorphine. I have repeatedly seen tonsillar 
hemorrhage cease spontaneously, when the patient vomited on ac- 
count of blood he had swallowed. 


The third general measure, to be used in cases of severe tonsillar 
hemorrhage, is the ligation of the extremities in order to confine the 
blood in them and to withdraw it from the general circulation. 
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I suggest a combination of the general measures suggested with 
local ones instead of the reliance on the latter only, which now seems 
to be the practice. Local applications are apt to be employed in 
rotation until the last one used, when the bleeding stops spontane- 
ously because of approaching syncope due to the loss of blood, for 
the time being obtains the credit of being a most effective remedy 
for stopping tonsillar hemorrhage until used in the beginning of 
the next caSe it proves useless. 


Dr. J. C. Beck: The fact that during menstruation bleeding 
occurs more often and more profusely is so well known in surgery, 
that the surgeon will not operate, except in emergency cases, during 
this period. But there are other conditions that favor hemorrhage, 
such as cholemia, or, during cholelithiasis, where the blood is 
changed. Surgeons nowadays always examine into the coagula- 
bility of the blood. Ina recent issue of the Johns Hopkins Bulletin, 
Williams and Shedon described a means for estimating the coagula- 
bility of the blood which is applicable in all cases. This method is 
very simple, and I have tried it in a number of instances, with good 
results. At the Presbyterian Hospital, much reliance is placed on 
this test, and it is carried out before every operative procedure. I 
have found that in most of my cases the coagulability of the blood 
is normal. I have not had a severe hemorrhage in a single case 
where the method was employed. If the coagulability is lessened 
we will not operate, but administer a number of doses of calcium 
chloride so as to increase the coagulability of the blood. The patient 
will also be denied foods which increase the tendency to hemor- 
rhage. 

I have had hemorrhages and I always rely on the arterial for- 
ceps. One can see where most of the bleeding comes from, and 
one need only grasp the region of the tonsil and not the vessel to 
check the bleeding. ‘The anterior pillar usually is the one to be 
grasped. The bleeding is checked in a few minutes. I consider the 
Mikulicz clamp an instrument of last resort. I have had marked 
infiltration follow its use, and considerable difficulty in swallowing 
and in the use of the voice. 


Dr. G, P. Heap: I agree with Dr. Beck in regard to the use of 
the artery forceps. If it is an arterial hemorrhage, you can get per- 
fect control at once by using a long artery forceps instead of wait- 


ing for clotting to take place. I want to call attention again to a 
general measure which I used successfully in the worst case of 
hemorrhage I ever had, and that is the hypodermic injection of 
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veratrum viride. The hemorrhage ceased immediately and I could 
not attribute the result to anything except the veratrum. 

Dr. H. M. Tuomas: I want to ask Dr. Stein whether he has tried 
ferropyrin for the control of primary hemorrhage after tonsillo- 
toniy ? 

Dr. STEIN: I have not. 

Dr. Tuomas: It has been my custom for some time in cases of 
primary hemorrhage after tonsillotomy to use ferropyrin. The 
preparation consists of equal parts of chloride of iron and antipyrin. 
It is a most admirable styptic when applied in the dry form on a 
pledget of cotton. 

Dr. J. G. Witson: Believing that the blood supply of the tonsil 
is definitely located, I see no reason why artery forceps cannot be 
applied effectively to check hemorrhage. In discussing hemorrhage 
from the tonsil, two things must be considered, first, the question of 
hemorrhage from the pillars of the fauces and plica triangularis, and, 
secondly, that from the tonsillar sinus. The exponents of the 
enucleation method necessarily cut very deeply and so easily pass 
through the fibrous sheath of the tonsil and injure the constrictor 
muscle. Thus they run great risk of severing the larger branches 
of the tonsillar artery. The location of the larger branches of the 
tonsillar artery is perfectly definite ; they come from the main trunk 
at the middle of the tonsil, one branch passes upward and the other 
downward toward the poles of the tonsil. It is therefore possible 
with artery forceps to catch the tissue lying in this median area and 
so to arrest hemorrhage after the removal of the tonsil, be it a 
spouting artery or a general oozing. The blood supply of the an- 
tericr pillar and plica triangularis comes chiefly from the lingual; 
that of the posterior pillar comes chiefly from the descending pharyn- 
geal. With this knowledge it is not difficult to apply forceps in such 
a way as to arrest hemorrhage in these areas. 

Dr. H. Grapi&é: It has been my good fortune not to have seen 
any severe hemorrhages after tonsillotomy for a considerable time. 
I may perhaps attribute this to my plan of not removing the lower 
part of the tonsil, in which there are no crypts. Observation of 
patients after partial tonsillotomy has shown me that they do not 
seem to suffer any disadvantage from leaving this lower remnant, 
and since following this plan I have not had an alarming hemor- 
rhage. 

Another styptic not mentioned which I have used very much in 
hemorrhage, especially from the inferior turbinal, is a mixture of 
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dry tannin and a strong antipyrin solution. It is. about the most 
rapid acting of the non-caustic astringents with which I am familiar. 

Dr. STEIN (closing the discussion): It is remarkable how long 
we can go without having a case of severe hemorrhage. I never 
had one as severe as this in the seventeen years I have done this 
work. My report was intended mainly to emphasize the importance 
of inquiring into this one causative factor, menstruation. We are 
all interested in hemorrhages, and we all have our favorite remedies. 
They are all good. I used nitrate of silver solution, in 33 per cent 
strength, in this case, but without result. I am fond of dioxogen 
or peroxide of hydrogen, and I use it and usually it is sufficiently 
styptic to stop in ordinary hemorrhage. I also employ deep breath- 
ing through the mouth or nose, if I am doing an adenectomy, although 
I never have my patients stand. I think there is considerable value 
in this method. As to the question of demonstrating the coagula- 
bility of the blood, I think it is of great value, but I doubt if many of 
us employ this test, particularly before operations on the tonsil. I 
do believe, however, that it would be a good plan to do so. 

I am reminded by the discussion of a few cases reported by Moritz 
Schmidt, who speaks of severe prolonged hemorrhage following 
operations about the throat in patients who wore a tight collarband. 
Loosening the band immediately checked the hemorrhage. I dem- 
onstrated that once to my entire satisfaction. 

As far as applying sutures and forceps to the bleeding point or 
particularly to the anterior pillar is concerned, I have often spoken 
of the use of the tenaculum, passing the instrument through the 
anterior and posterior pillars, giving it one twist, and holding it to 
the side of the mouth. That will usually check an ordinary hemor- 
rhage. I did not have a tenaculum handy at the time when the 
bleeding occurred in the case reported, therefore I used the forceps. 


The Use of Electrolysis for the Destruction of Dilated Veins of 
the External Nose and Septum. by O. T. Freer, M. D. 


To be published in full in a subsequent issue of THE LARYNGOSCOPE. 
DISCUSSION, 

Dr. H. Store, of Milwaukee: I want to ask Dr. Freer whether 
he has used positive electrolysis on red noses due not to dilated blood 
vessels, but to a general redness from not visible capillaries, and 
whether he has used positive electrolysis on dilated arteries of the 
nose, and whether a hemorrhage would not result as soon as the 
artery is punctured ? 
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Dr. O. T. FREER (closing the discussion): I have not used the 
method for simple redness of the nose, nor have I had an oppor- 
tunity to try the needle in the case of small dilated arteries, but 
the very minute puncture made could not produce hemorrhage of 
any consequence from them and the electric current would speedily 
stop any bleeding. 


A Window Resected Septum. By J. C. Beck, M. D. 

Dr. BECK presented a specimen taken from a patient who died 
from pneumonia two and a half years after a submucous resection 
had been done. The specimen shows that there is no regeneration 
in the septum of either bone or cartilage, but merely a formation of 
dense fibrous tissue with complete restoration of the mucous mem- 
brane. The patient was 35 years of age when operated on. 


Inspection of School Children with Special Reference to the Ear, 


Nose and Throat. Cuas. Wycue, (St. Louis). S¢. Louis 


Med. Rev., May 4, 1907. 

The author urges the importance of an early otological examina- 
tion, and mentions as requiring special attention, enlarged tonsils, 
irregularities of the septum, hypertrophic and atrophic rhinitis, and, 
above all, to adenoids. 

Eye examinations in the public schools have attracted the at- 
tention of the public, which attaches a lack of importance to otology, 
and is due to ignorance on the part of the parents and to some ex- 
tent on the part of teachers. Each pupil, irrespective of what the 
teacher thinks, or the pupil may feel in regard to his condition, 
should be carefully examined. A card system recording the condi- 
tion obtaining should be kept. 

Notification in case treatment is necessary should be sent to parents 
at once, and this would relieve the teacher of all responsibility as 
to future complications. That a teacher who has the same pupils 
under him or her for months will readily acquiesce in the physician’s 
demands for treatment is a foregone conclusion. Much more diffi- 
cult will be the training of parents, there being a popular prejudice 
in the minds of well-to-do parents that only children of the poor are 
hampered by ailments undiscovered by parents and guardians. 

It will be noticed that the author’s views are, in essentials, those 
carried out by the system of Dr. Frank Allport of Chicago, and now 
compulsory by law in several states. EATON. 
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The Diseases of the Nose and Its Accessory Sinuses. 


By H. Lampert Lack, M. D., (Lond.), F. R. C. S. Royal 8vo., 399 
pages, with 124 illustrations. Price 25s. Publishers, Longmans, Green 
& Company, 39 Paternoster Row, London, New York and Bombay. 


In 1899 the author was awarded the Jacksonian Prize for an Essay 
on “The Pathology, Diagnosis, and Treatment of the Inflammatory 
Affections of the Nose and Its Accessory Sinuses and Air Cells.” This 
essay, revised and amplified, furnishes the nucleus of the present volume. 

What impresses the reviewer as the most distinctive feature of this 
book is its originality. As ani expert pathologist the author is especially 
well qualified to present the pathology of the various neoplasms and 
diseases in Rhinology, and this he has done in a lucid and concise man- 
ner, supplementing the text by illustrations of microscopic sections and 
macroscopic specimens. 

Of operative technique he presents the most acceptable and most re- 
cent methods and seems to have given due credit to all that may be 
of definite practical value. 

Treatment is given much prominence in this volume and we cannot 
but admire the terse and definite suggestions laid down in these para- 
graphs. All in all, it is one of the most “meaty” treatises of modern 
productions in Rhinology. M. A. G. 


Practical Dietetics with Refrence to Diet in Disease. 

By Axmwa Frances Parrert, Graduate, Boston Normal School of House- 
hold Arts; late Instructor in Dietetics, Bellevue Training School for 
Nurses, Bellevue Hospital, New York City; Special Lecturer at Bellevue, 
Mount Sinai, Hahnemann, and the Flower Hospital Training Schools 
for Nurses, New York City, St. Vincent de Paul Hospital, Brockville, 
Ontario, Canada. Fourth Edition. 12 mo., cloth; 300 pages. Price $1.00 
net; by mail, $1.10; C. O. D., $1.25. A. F. Pattee, Publisher, 52 West 
39th Street, New York. 


The rapid appearance of the second, third and fourth edition of this 
volume is an indication of the appreciation which a good, practical book 
receives at the hands of the medical and nursing profession. 

It presents in small compass recipés for the preparation of the various 
foods, liquid, semi-liquid and solid; the proper dietary for the different 
diseases, and for conditions requiring special feeding as pregnancy; 
and the diet for infants and young children. Suggestions for the nurse 
in the sick room are added with convenient information as to the or- 
dinary measures and their equivalents, and the preparation of percentage 
solutions. 

Two indices in the back of the book, one to recipes and one to dis- 
eases make reference to the special chapters easy and add much to the 
value of the book. Based as it is upon long personal experience, and 
upon the best authorities on diet, the book can be recommended to prac- 
titioners, students and nurses. 
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Diseases of the Rectum, Their Consequences and Non-Surgical Treament. 

By W. C. Brinkxernorr, M. D. 12mo.; 200 pages. Price, $2.00. Orban 
Pub. Co., 17-21 E. Van Buren St., Chicago. 

While it is not usual to present a book on this subject to that portion 
of the profession whose special field is the upper respiratory tract, the 
well-known reflex relationship between the rectum and the nose and 
throat should make no excuse necessary. 

The book is a protest against the application of surgery to rectal dis- 
eases where the condition will yield to less radical measures. It also 
aims to direct the physician’s attention to the rectum as the possible seat 
of trouble to account for symptoms in remote regions. 


Plaster of Paris and How to Use It. 

By Martin W. Wares, M. D., Adjunct Attending Surgeon, Mount Sinai 
Hospital; Surgeon to the Good Samaritan Dispensary; Instructor in 
Surgery, N. Y. Post Graduate Medical School. Cloth, 12mo.; 72 Illus- 
trations, about 100 pages. Price, $1.00. Surgery Pub. Co., 92 William 
St., New York City. 

This book is a complete treatise on the use of plaster of paris as ap- 
plied to surgery and brings into convenient form information which is 
rarely treated practically and completely in text books of surgery and 
orthopoedics. 

While the subject is of more interest to the general surgeon, the 
technique of making plaster casts can be easily applied to deformities 
of the nose and ear. A chapter of plaster of Paris work in mouth sur- 
gery is also included. 


A Non-Surgical Treatise on Diseases of the Prostate Gland and Adnexa. 

By GrorcEk WHITFIELD OverALL, A. B., M. D., Chicago. Cloth, 12mo.; 227 
pages, 26 Illustrations. Rowe Publishing Company. 

The various pathological conditions of the prostate are considered and 
illustrative clinical cases are reported. Three chapters are devoted to 
the therapeutic action of electricity, electrolysis, cataphoresis and high 
frequency current. 


The World’s Anatomists, Concise Biographies of Anatomic Masters from 
300 B. C. to the Present time, Whose Names Have Adorned the 
Literature of the Medical Profession. 

By G. W. H. Kemper, M. D., Professor of the History of Medicine in 
the Medical College of Indiana, Indianapolis, Indiana. 11 Illustrations 
(9 Portraits). Price 50 cents. Publishers, P. Blakiston’s Son & Co., 1012 
Walnut St., Philadelphia, Pa. 

A very handy little book which tells of most of the names that 


vexed the young student of anatomy, and some others. Many of the 
illustrations are from famous portraits. 


Surgery of the Nose (Zur Chirurgie der Nase). 
By Lupwic Lowe of Berlin. in two volumes, 4to.; Vol. I., 40 pages, 
with 11 inserts and 11 illustrations in the text. Price 10 marks. Vol. II, 
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103 pages, with 9 inserts and two illustrations in the text. Price 15 
marks. Publisher, Oscar Coblentz, Berlin. 


The author has undertaken to present the radical surgery of the nose 
from the view-point of exposing the affected area and penetrating the 
depth of the nasal fossa by way of the face and of the mouth. 

The subject matter is presented in two large folios of 100 pages and 
twenty well-executed plates, and from a literary and typographical point 
of view is a very artistic. and creditable production. 

As reviewer and _ rhinologist, however, we must protest most em- 
phatically against this astounding and violent radicalism in nasal sur 
gery. Even the most radically inclined among us must admit that 2 
“decortication of the face’ is an unnecessarily severe operative pro- 
cedure for correction of septal deviations or ablation of the turbinals or 
even freely exposing the maxillary antrum. This tendency to extreme 
radicalism must have its limitations M. A. G. 


Atlas of Special Surgery (Grundriss und Atlas der Speziellen Chirurgie). 

By Prof. Dr. Grorc Sutton. Part 1] Forts colored plates, 218 figures, 
460 pages. (Lehmann’s Medizin. Handatlanten, Vol. XXXVI.) Price, 16 
marks ($4.00). Publishers, J. F. Lehmann, Munich. 1907. 

This volume of the well-known Lehmann, Atlas Series is of special in- 
terest and value to the laryngologist and otologist, in as much as it 
presents the surgery of the brain and cranium, face, nose and accessory 
areas, the mouth, tongue and palate, tonsils, ear, neck and thyroid, 
larynx and trachea, and beyond the mediastinum into the thoracic cavity. 

it is remarkable how much genuine merit his been put into these 
Atlases, and the illustrations of head and neck surgery and terse de- 
scriptions of technique are very satisfactory M. A. G 


Diseases of the Threat, the Larynx, the Ear and the Nose. ( Maladies de 
ta Gorge, du Larynx, des Oreilles et du Nez.) 

By E. J. Movurr, Prof. Adjoint a la Faculté de Médicine de Bordeaux, 
and A. Brindel, Aide de Clinique a la Faculté de Médicine 
8vo., 700 pages, with 358 figures, some colored. Price, 9 frances. Pub- 
lisher, Octave Doin, 8 Place de L/Odeon, Paris 


le Bordeaux 


By the many valuable contributions, both of a practical and scientific 
nature which our able confrere of Bordeaux has made te Oto-Laryngol 
ogy, he, together with his efficient aid, has prepared a firm foundation on 
which to build a more voluminous superstructure. 

The volume just published is intended as a practical guide to the 
surgery of the Throat, Larynx, Ear and Nose, and it is a veritable 
epitome of valuable suggestions and practical hints, and contains more 
descriptive matter and original illustrations of operative technique and 
surgical treatment than any work devoted to this field with which we are 
familiar. 

If we may be permitted the criticism, we would suggest that in subse- 
quent editions of this valuable book the authors may deem it wise to im- 
prove the quality of the paper and binding, so that the excellence of the 
illustrations and the text may be given full prominence. M. A. G. 


History of Otology. (Geschichte per Ohrenheilkunde. ) 
3y Professor Dr. Apam PonitzEr. In two volumes. Vol. I, from the 
earliest beginning to the middle of the nineteenth century. Large 8vo., 


467 pages, with 31 inserts and 19 illustrations in the text, Price: paper 
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bound, 20 marks; cloth bound, 22 marks, Publisher, Ferdinand Enke, 
Stuttgart. 


Like all arts and sciences, Otology has its history, and like all toilers 
in an art or science, it is well that we should know something of the 
historical development of the field in which we work. 

From whom could we expect a more polished, more complete and 
more delightfully presented history of Otology than from our esteemed 
and venerable teacher, the ever active and _ resourceful Professor 
Politzer, the grand Nestor of modern Otology. 

With infinite pains and valuable colaboration he has collected, in a 
formidable-looking volume of 470 pages, the data referring to the devel- 
opment of Otology from its earliest empirical epochs to the second half 
of the nineteenth century. 

He gives us, in these many pages, realistic pen-pictures of the slow 
evolution of Otology, the seeking of knowledge and for light, the diffi- 
culties encountered by the early anatomists, the evolutions and revolu- 
tions of early theories of otological science. 

This book contains the works, labors and accomplishments of mas- 
ters evolved from a scientific chaos and tangle, which has cost many 
hours of reading and of labor. 

This is but volume one of Politzer’s splendid undertaking, Die 
Geschichte der Ohrenheilkunde. M.A. 


The Labyrinth of Animals, Including Mammals, Birds, Reptiles and 
Amphibians. 

By Arpert A. Gray, M. D. (Glas.), F. R. S. E., Surgeon for Diseases of 
the Ear to the Victoria Infirmary, Glasgow. Vol. I, 198 pages, 31 plates. 
Price, 21 Sh. net. Publishers, Messrs. J. & A. Churchill, 7 Great Marlbor- 
ough St., London, W. 


Not since the unusually complete investigations of Gustaf Retzius, in 
1884, “Das Gohororgan der Wirbelthiere” has an attempt been made to 
collect, systematize and present in tangible form the labyrinthian array 
of anatomy of the labyrinth as is undertaken and accomplished in such 
splendid form by Doctor Gray in this volume. 

With the exception of fishes, the author has presented the anatomy of 
the labyrinth of all vertebrates, a stupendous work, when we pause to 
consider that many generations of anatomists have succeeded in building 
up only composite pictures from observations made upon small fragments, 
sections, and casts of the labyrinth. 

This volume has an unusually valuable scientific significance, for it 
creates standards of comparison for the use of the student of comparative 
anatomy, and for the scientific workers in Otology. 

The early chapters contain descriptions of the methods of preparation 
of the delicate structures of the membranous labyrinth, methods of pho- 
tographing same for record, and for stereoscopic illustration. 

The 31 plates are exact photographic reproductions of the specimens 
prepared by the author, and it is the most beautiful work of the kind 
that we have ever seen. ‘To facilitate the study of these pictures a 
small hand-steroscope accompanies the volume. It is intended that the 
work shall be complete in two volumes, but should important new ma- 
terial arrive during publication, the author states that it may be neces- 
sary to bring out a small supplementary volume. 

Doctor Gray deserves the praise and commendation of all scientific 
workers and especially of the thinking, discerning Otologist, to whom 
the results of the many years of labor involved in the preparation of 
this work may offer much knowledge of pathological conditions, and 
may, perhaps, be an incentive to suggestions and means of relief for 
deafness, tinnitus, and vertigo, conditions which have thus far baf- 
fled us from every direction. M. A. G. 


* 
; 


SELECTED ABSTRACTS. 


When shall we advise Tympano-Mastoid Exenteration, in the 
Treatment of Suppurative Otitis Media, and in what Per- 
centage of Cases may we Expect aCure. H.O. Reix, M.D., 
Associate in Ophthalmology and Otology, Johns Hopkins 
University. 

The author reviewed the improvements which have taken place 
in the treatment of Aural disease and expressed the belief that it 
is our duty to teach the family physician and the public to recog- 
nize the fact that purulent otorrhoea is a symptom of a disease 
which has a most important bearing upon the patient’s continued 
enjoyment of health and life; that it demands immediate and con- 
tinuous treatment until a cure results, inasmuch as it is susceptible 
of cure in almost every instance and, that while we sometimes speak 
of that measure which is employed as a last resort in the treatment 
as “a radical operation,” it is not radicalism, but conservatism, 
which demands surgical intervention in chronic suppurative otitis 
media when other means of treatment have failed of effect. The 
author, after considering in detail the various methods of treating 
the disease in accordance with its varying pathological changes in 
each case, expressed the opinion that if careful attention be given 
to all of these details, only a small minority of all the cases of 
chronic otorrhoea would ever require the operation of tympano- 
mastoid exenteration. 


Regarding the small number of cases, he asked the following 
questions: (1) What are the indications that justify tympano- 
mastoid exenteration? (2) What are the dangers and risks of the 
operation as compared with the disease untreated? (3) What may 
we safely say to the patient regarding relief from the otorrhoea and 
the restoration of function? 

Each of these questions was considered in full and the following 
conclusions drawn: 

1. Broadly speaking, practically every case of suppurative otitis 
media is assumed to be susceptible of cure by one means or an- 
other. 


2. Every case of chronic suppurative otitis media, without symp- 
toms of intracranial invasion, should be treated patiently and per- 
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sistently for a reasonable length of time, but not indefinitely, by 
well directed efforts at a cleanliness and anti-sepsis through the 
external auditory canal. When it becomes evident that these 
simple measures or minor operations cannot cure the disease, 
tympano-mastoid exeneration should be advised unless in a given 
case there exists some special reason of a socio-economic charac- 
ter that justifies delay and the risks of the disease. 

3. The clinical evidences of an inveterate purulency that may 
help one to decide the question of when to recommend operation, 
are the finding of cholesteatomatous masses, epithelial cells or bone 
dust in the washings from the middle ear, the tracing of the source 
of pus to the mastoid antrum or labyrinthine capsule, or the exis- 
tence of granulomata springing from various areas of the tympanic 
wall which cannot be directly inspected and treated. 

4. The possible dangers of the operation are believed to be far 
less than those of the disease. 

5. The patient should be told that not every case is curable, 
even by an operation (the percentage of cures in the obstinately 
chronic cases probably approximating 70% ), that the hearing power 
will probably not be improved, and may be somewhat impaired, but, 
that the serious nature of his disease warrants surgical intervention 
as a prophylactic measure. 

6. Every patient upon whom an operation of typano-mastoid ex- 
enteration is contemplated should be most carefully studied for a 
considerable period of time, in order that the slightest evidence 
of latent meningitis or purulent labyrinthitis may be detected, and 
when there exists any reason to suppose that the disease has ex- 
tended beyond the bounds of the tympanic cavity, the patient or his 
guardians should be told that an element of danger attends the 
operation. The possibility of post-operative complications cannot 
be ignored, and the surgeon must safe-guard himself. 


Periodic Autumnal Catarrh; Vaso-Motor Coryza; The So-Called 

Hay-Asthma. C.C. Mapec. Zhe Medical Age, Sept., 1905. 

The writer gives a resumé of the various theories advanced by 
various authors as to the cause and treatment of this affection. 
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LISTERINE 


The original antiseptic compound 


(i Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
Louisiana Purchase Exposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Uniwerselle de 1900, Paris. 


Listerine is an efficient and very effective means of conveying to the innermost recesses and 
folds of the mucous membranes that mild and efficient mineral antiseptic, boracic acid, which it holds 
in perfect solution; and whilst there is no possibility of poisonous effect through the absorption of 
Listerine, its power to neutralize the products of putrefaction (thus preventing septic absorption) has 
been most satisfactorily determined. 


LISTERINE DERMATIC SOAP 


A saponaceous detergent for use in the antiseptic 
treatment of diseases of the sKin 


Listerine Dermatic Soapcontains the essential antiseptic constituents of eucalyptus (1%), mentha, 
gaultheria and thyme (each 46%), which enter into the composition of the well-known antiseptic 
preparation Listerine, while the quality of excellence of the soap-stock employed as the vehicle for this 
medication, will be readily apparent when used upon the most delicate skin, and upon the scalp. 
Listerine Dermatic Soap contains no animal fats, and none but the very best vegetable oils; before it 
is ‘‘milled’’ and pressed into cakes it is super-fatted by the addition of an emollient oil, and the smooth, 
elastic condition of the skin secured by using Listerine Dermatic Soap is largely due to the presence 
of this ingredient. Unusual care is exercised in the preparation of Listerine Dermatic Soap, and as 
the antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsa- 
ponified emollient oil, they retain their peculiar antiseptic virtues and fragrance. 


A sample of Listerine Dermatic Soap may be had upon application to the manufacturers— 


Lambert Pharmacal Co., St. Louis, U. S. A. 
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Throat Pastilles 


SOFT, DEMULCENT,, PALATABLE. 


The ‘‘Allenbury’s’’ Throat Pastilles have been employed 
with great success for many years, in the treatment of throat 
affections. 


Their basis is a special Pate de Jujube which in itself is 


both soothing and palatable but which at the same time renders 
the local action of the drug incorporated more certain than when 
ordinary hard lozenges or gargles are used. 

SAMPLES 
and a full list showing formule sent to medical men on request. 


The ALLEN € HANBURYS CO. Lta. 


TORONTO, CANADA. LONDON. ENGLAND. 


NIAGARA FALLS, N. Y. 


The Purest Hydro-Carbon Gil ever introduced, Combined with Benzoin as a base, for 
Medicating the Nose, Throat and Ear. 


ACUTE AND LARYNGITIS 
CHRONIC PHARYNGITIS 
RHINITIS BRONCHITIS 
OZAENA OTITIS MEDIA 


Serial No. 1303. Guaranteed under the Food and Drugs Act, June 30, 1906. 


ODORLESS. COLORLESS. TELESS 
AND ABSOLUTELY BLAND AND NON-IRRITATING. 


BENZOINOL with Dr. 0. B. Douglas's Formula BENZOINOL with Campho-Phenique 
Sr. $. Bishop's Formula Camphor-Menthol 
ae Resorcin ‘* Oil Cubebs 
list of 4 ** Resorcin comp. ‘* Oil Pine Needle 
se Plain Oil Tar 
ee ‘* Camphor ** Oil Wintergreen 
Carbolic Acid ** Salol 
( binati os ** Creosote as Terebene 
on nS ** Bucalyptol Thymol 
ps Menthol fodine and Cerbolic Acid 
** ledine 


FOR LITERATURE AND SAMPLES ADDRESS 


THE BENZOINOL MFG. CO. city. 


NEW YORK CITY. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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ADVERTISEMENTS, 3 


25% 


Special Discount to readers of Zhe Laryngoscope on 
cash orders for 


Huston’s Improved Medicalizer. 


This famous little instrument has no bulbs, no valves, 
no rubber parts, no ‘‘knickknacks’’ of any kind—nothing 
to get out of order. Guaranteed to work satisfactorily 
with oil or aqueous solutions. 


THE ONLY REALLY PERFECT ATOMIZER. 


Regular price, $1.50; special price to readers of The 
Laryngoscope, as per above offer, $1.12 (postage free.) 

We carry absolutely everything used by physicians. 
Write for literature. 


HUSTON BROTHERS 


ATLAS BLOCK, 


Chicago, - U.S.A. 


BERND’S PHYSICIANS’ ACCOUNT BOOKS 


COPYRIGHTED. 
The Most Practical System of Keeping Physicians’ Accounts. 


Nineteenth Edition Now Ready. 
Send for Price List and Descriptive Pamphlets. 


ADOLPH BERND, 


P. O. Box 598. St. Louis, Mo. 


CONTENTS.—Continued from page 1. 
SOCIETY PROCEEDINGS. 


New York Academy of Medicine.—Section on Laryngology and Rhinology................ 92 
SELECTED ABSTRACTS. 

The Paraffin Treatment of Atrophic Rhinitis. Prof. Guarnaccia (Cantane).......... 70 

Eustachian Cathetherization through the Mouth. Huco A. KIerero 78 

Just How to Manage Otorheea. F. E. BurGEVIN, Kansas 82 

Cretinism and Deafness. J. HABERMANN......... 

BOOK REVIEWS. 

Surgical Pathology and Treatment of Diseases of the Ear. By CLARENCE JOHN 
BLAKe. M.D. and Hensy Orraince Rem, M.D... 103 

English Synonyms, Antonyms and Prepositions. By James C. Fernatp, L.H.D. 104 

Connectives of English Speech. By James C. Fernavp, L.H.D................... Siesta 


W. B. Saunders Company’s Illustrated Catalogue. Philadelphia and London........ 104 
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Substitute for 


POTASSIUM 


23 per cent Iodine with Nuclein in 
Organic Combination. 


(64 per cent assimilated) 
A tasteless, non-irritating, non-toxic substitute for Potassium lodide 
and other Alkaline lodides. 
Average Dose—20 grains 3 times a day; 
increase if necessary. 
Dinet & Delfosse Pharmacal Co. 


Manufacturing Chemists 


103 State Street, Chicago, Ill. 


Victor No. 6 Combination 
Transformer, Vibrator 
Cautery and Surgical 


The Trade Mark of Quality 


Almost a complete office equipment in one 
compact, convenient instrument. Comprises 
Cautery, Vibrator, Pneumo- Massage, Nasal 
Drilling Engine and Diagnostic Lamp Regulator 


Separate Cautery Transformer and Diag- 
nostic Lamp Regulator. 


ALWAYS BEST. 


Victor No. 1 handle used in connection with the No. 6 Transformer. Send for latest catalogue, G 28, Everything Electrical. 


New York Branch: V | CTO R E L ECT R ' Cc CO. Boston Branch: 


110 E. 23 Street. MAIN OFFICE AND FACTORY: 100 Boylston Street. 


55 to 61 MARKET STREET, CHICAGO, ILL. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 


4 
\ 
3 | 
Engine. 
| 


ADVERTISEMENTS, 


USEFUL NOVELTIES 


The 

Asta 
Lamp 
Regulator 


The 
Asta 
Seamless 
Sterilizers 


A reliable, durable and prac- 


tical instrument for use on 
either the direct or alternating 
current circuit with a voltage 
of from 104 te 115. 

With the Asta controller we 
furnish two sizes of resistance 
lamps, viz.: one of lesser power 
for lamps of about 4 volts used 
in Laryngoscopy, Bronchoscopy, 
Oesophogscopy, Cystoscopy, etc. 
and a large lamp of sufficient 
strength to use in conjunction 
with hnead-lights such as the 
Kirstein, Klar and others re- 
quiring a current of from 6 tu 
10 volts. 


Price complete with 


Manufactured 
by the 


We desire to acquaint the 
specialist with a line of steril- 
izers which we can safely rec- 
ommend as the best types on 
the market. This pattern is 
portable, and for this reason is 
equally useful for office practice 
and out service. The steel wire 
legs fold under the bottom of 
the container. 


The body of the apparatus is 
seamless, being stamped out of 
a solid piece of metal. No 
solder is employed and the op- 
erator therefore does” not run 
any risk of destroying his ster- 
ilizer if by accident or careless- 
ness the water should run low 


while the heater continues to 
burn. 
Prices, including either an 


alcohol lamp or Bunsen burner: 


Size. Height. Price. 
7% in. x 4 in. x 15% in. $7.50 
84 in. x 4% in. xX 1% in. 9.00 
9% in. x 5 in. x 2 in. 10.50 
11 in. x 6 in. x 2% in. 12.50 
13% in. x 4% in. x in. 12.50 
15% in. x 8 in. x 3% in. 19.00 


45 & 47 Wabash Avenue, 


The 
Converse 
Wwivel 
Socket 


In using a frosted lamp with 
a clear field having a _ spiral 
filament, on a bracket, great 
difficulty has been experienced 
in adjusting the lamp so the 
light will be concentrated at “the 
point desired. If the lamp is 
screwed all the way in, making 
contact, it is usually the wrons 
position. Jf the lamp is turned 
around to where it should be 
it will either go out or form an 
are in the socket, resulting in 
damage to the line. We offet 
the Converse swivel socket at- 
tachment, which is screwed on 
the lamp, and the whole then 
screwed into the regular socket. 
This permits the lamp to be re- 


volved in either direction and 
still makes perfect contact. 
Price of Swivel socket..... $0.50 


Price of ovr ‘mproved Spiral 
Filament lamps: 

1.50 


W. R. GRADY COMPANY, 


CHICAGO, ILL. 


No physician can afford to be indifferent regarding the 


accurate filling of his prescription. 
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FERGUSON’S STERILIZER No. 7035 


FOR THE EAR, NOSE AND THROAT SPECIALISTS. 
Extreme height, 10 inches. Diameter of base, 734 inches. For gas only. 


Price as shown in cut, $10.00. Extra handle and lid for boiler when hot 
water only is desired, $1.00. Extra baskets for sterilizer, $1.50 each. Tubing 
furnished at small additional cost. 


Write for our latest ‘* Bulletin’ No. 10, giving complete description and 32 pages of New Instruments. 


=D) 


The most practical and rapid working sterilizer on the market today. 


JOSEPH C. FERGUSON, Jr., 


Manufacturer and Importer of 


EYE, EAR, NOSE AND THROAT INSTRUMENTS, 


of the HIGHEST GRADE only. 


8 and 10 South Fifteenth Street, Philadelphia. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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ADVERTISEMENTS, 


ELECTRIC ILLUMINATING STAND. 


(Designed by Dr. C. G. Coakley, New York City.) 


The stand, although portable, has all the rigidity and stability of a per- 
manent fixture and is so designed that the light may be directed to any 
point in the horizontal or vertical plare. 


The lamp proper is a large McKenzie condenser employing a spiral fila- 
ment lamp. 


The stand may be adjusted between 47 and 70 inches in height and the 
lamp revolved on a swivel joint the full 360 degrees. This stand is used in 
many of the largest hospitals and clinics and by many prominent specialists. 


Full information will be furnished on request. 


8494 Price complete with lamp, attachment cable plug and friction 
break, $20.00. 


Specialists’ Cabinet and Table. 


Dr. W. P. Brandegee (deceased), New York. 


The dimensions of this cabinet are 32 inches 
high, 16 inches deep and W inches wide. Con- 
structed throughout of wrought metal and 
finished in highly polished baked white enam- 
el. Contains drawers at side of different 
depths and a small drawer as cotton recep- 
tacle, besides lower compartment for towels, 
etc. Has heavy plate glass top and rack for 
holding 28 bottles. 


9018 Price including rack without bottles 
$55.00 


Maker of Ophthalmological Apparaius, 
Eye, Ear, Nose and Throat Instruments, 


104 East 23d Street, 
New York, U. S. A. 
LONDON PARIS 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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EMMET SMITH 
ATOMIZER and NEBULIZER 


Metal Parts NicKle-Plated and Polished. 


Special Important Features. 


Applies the nebulized oil Without Force to the mu- 
cous membranes. ‘This method cannot injure the delicate 
surfaces. The point of atomization is far away from the 
nasal cavities, whereas in most atomizers the spray-produc- 
ing point is placed within the nose. All specialists appre- 
ciate this point. 


This instrument applies the nebulized oil to the entire 
nasal cavity Evenly Distributed. Ordinary atomizers 
throw large particles of oil ONLY IN THE FRONT PART OF 
THE NOSE, The throat tude is made so that either end will 
fitthe atomizer. Solution will not spill when the bottle is 
inverted, 


Can be obtained from your druggist or supply house, or 
g will be sent by mail, post-paid, to physicians only, for 85 
4 cents cach. 


No. 136 VASELINE OR OIL ATOMIZER. 


PATENT APPLIED FOR. 
With Vented Hard Rubber Tube, Curved Shape for Nose and Throat. 


Fitted with black rubber bulb and furnished with an extra 
bottle, with cork-lined screw-cap. 


Particular attention is called to the improved shape of the 
hard rubber tube, and the advantage of the vents, which allow 
the air to enter, so that by inhaling while using the atomizer 
for the nose, the spray or vapor may be drawn up to thorough- 
ly cover the post-nasal passages. 


The additional bottle with cork-lined screw-cap is conven- 
ient when traveling, or if the use of the Atomizer is to be dis- 
continued for a time. 


Can be obtained from your druggist or supply house, or will be sent by mail, post-paid, to 
Physicians only, for 75 cents each. ‘ 


WHITALL TATUM COMPANY 


Manufacturers of Druggists and Chemists Glassware 
Manufacturers, Importers and Jobbers of Druggists Sundries 


NEW YORK, PHILADELPHIA, BOSTON, SAN FRANCISCO, CAL., SIDNEY,N.S. W., 
46-48 Barclay St. 410416 Race St. 91 Washington St., North. 964 Eddy St. 10 Barrack St. 


A Full Line of Samples of Our Goods Can Be Seen At Our Sample Room, No. 196 East Randolph St., Chicago. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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ADVERTISEMENTS. 9 


THE CLARK FOUNTAIN 


USED IN CHICAGO 


BY SUCH MEN AS 


Dr. E. Pynchon Dr. M. R. Brown | 
Dr. A. T. Haight Dr. W. L. Ballenger 


The Eye, Ear, Nose and Throat 
College and many others 


3 A necessity as well as an 
ornament 


Beautiful glass bowls, 
your choice in clear, blue, 
amber, rose or ruby color, 


On stand or wall bracket, white or black 
enamel, complete with floor or wall 
plumbing attachments, 


$40.00 


SEND FOR ILLUSTRATED CATALOGUE 


Randolph St. and Michigan Ave. CHICAGO, U.S.A. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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SPECIAL 


EAR, NOSE and THROAT INSTRUMENTS 


We are the Original Manufacturers of the following New Instruments: 
WHITING’S ENCEPHALOSCOPE, KERRISON’S INTRA TYMPANIC FORCEPS, 
ABRAHAM’S MUCUS INSTRUMENTS, RICHARD’S MASTOID CURETTE, 
CHAPELL’S OPERATING TABLE, HURD’S NASAL SPLINTS. 
Dr. F. Whiting’s 
Mastoid Chisel. 


W. F. Ford & Co., 425 Fifth Avenue, York 


Send for circulars of the above and other new instruments. 


WM. A. FISHER, M. D., President. A. G. WIPPERN, Vice-President 


Chicago Eye, Ear, Nose and Throat College, 


206 E. Washington St. 


A Post Graduate School for Practitioners of Medicine. 


Located in its own building, two blocks from the Court House. Large 
» hospital building for Eye and Ear cases only. Hospital charges including 
board, medicine and nursing, $10.00 a week and up. This does not include 
Surgeon’s charges for professional services. Abundant clinical material. 
Courses one month. Enter any tine. Teaching clinical. Free beds are pro- 
.videct for clarity cases. Appointments made through the Profession only. 


Write for announcement to 


JOHN R. HOFFMAN, M. D., Secretary. 


MUELLER & CoO., 


MAKERS OF INSTRUMENTS FOR THE 


F ye, Ear, Nose and Throat Specialist, 


264-266 OGDEN AVENUE, CHICAGO. 


Send Us Your Eye Knives to Sharpen and Test our Work, We'are the Representatives of H. Pfau, Makers of Specialists’ Instruments, Berlin 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Rhinological Equipment 


Provides for the best convenience of both 


operator and patient. 
‘*Pynchon’’ 


Our new booklet shows a_ number of these 
combinations with very interesting special prices. 
Write for a copy to-day. 


Allison Company 
930 N. Alabama Street, 
INDIANAPOLIS, 


W. D. 


New York, 113 E. 23rd St. 
Boston, 522 Colonial Bldg. 
Chicago, 410 Atlas Block. 
Philadelphia: 

325 Mint Arcade Bldg. 
Pittsburg, 38 Empire Bldg. 


cabinet, our Style 69, 
adapted to the most ‘advanced needs and with 
the Style 7 Chair—an entirely new appliance 
—it forms an ideal combination. 

The above group is merely suggestive and 
will interest you as showing what can be ac- 
complished by careful study and arrangement. 


The well known 
has been 


IND. 


Buffalo, 1019 Ellicott Sq. 
Denver, 1625 Stout St. 
New Orleans, 124 Elk Pl. 
Kansas City, 2108 E. 11th St 
San Francisco, 1330 Post St 
Baltimore, 320 N. Eutaw St 


1] 


Whooping-Cough 


Croup 


A method which immediately 
palliates the attendant paroxysms, 
inhibits injurious sequels, and, 
with attention to a strengthening 
diet, brings the case to an early 
termination, with a minimum of 
internal medication, is worthy of 
trial. 


Vaporized Cresolene has been 
used successfully for spasmodic 
coughs for more than twenty 
years. 


Literature on request. 


Vapo-Cresolene Co. 
180 Fulton St., New York, 


Menstrual Pain 


Aletris 
CordialRio 


through a specific sedative and 
anti-spasmodic action on the 
utero-ovarian nervous system, 
rapidly controls pain occurring at 
the menstrual period. Normal 
circulation in the uterine blood 
vessels is promptly established 
and a natural flow follows as a 
logical consequence. 

As used by the profession dur- 
ing more than a quarter century, 

Aletris CordialRio has proven an 
effective and reliable addition to 
the medical armamentarium for 
relieving — among other kindred 
conditions — the distress and dis- 
comfort of adolescence and the 
menopause. 

Its whole action is to establish 
normal physiological conditions. 


LONDON 


RIO CHEMICAL CO. 


NEW YORK 


PARIS 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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=—HAND FORGED 


STEEL INSTRUMENTS 


LATEST AND MOST MODERN HIGH GRADE 


Eye, Ear, Nose and Throat Surgical Instruments 


=) 


Ballenger Latest Tonsil Pillar Separator. Price $1.50. 


Freer Latest Submucous Retractor. (Extra Long Blade.) Price $1.75. 


Roberts’ Tonsil Punch. 
Hand Forged. 
Reversible Blades. 
Price $10.00. 


F. A. HARDY & CO., 


131 Wabash Avenue, Chicago. 
BRANCH OFFICES: 


New York. Denver. Atlanta. Paris. London. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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DE ZENG INSTRUMENTS 


DE ZENG’S LUMINOUS OPHTHALMOSCOPE 


In this new ophthalmoscope which is attracting universal 
attention because of the remarkably clear, wide and beauti- 
ful view it gives by either the direct or indirect method of 
examination, perfection in instrumentation is realized. It 
consists of the latest model of the Loring Ophthalmoscope, 
in combination with the de Zeng Electric Lighting Attach- 
ment. We make it also in the Knapp, May or Morton Oph- 
thalmoscope. You may be able to use it on your own battery 
or reducer, as the lamps are 5 1-2 volts. 


DE ZENG’S OPHTHALMOMETROSCOPE 


For Examining the Eye and Measuring its Refraction Oph- 
thalmoscopically. 


This Instrument consists of the De Zeng Luminous Oph- 
thalmoscope with the addition of an illuminated test object of 
multiple radiating lines, so arranged as to be projected and 
“or upon the retina. 

his Instrument gives a brilliant illumination and wide¥ 
field of view, which is wholly unobstructed when the test 
object is thrown out of focus. It also furnishes an exact ob- 
jective test of great value, because by reason of the absolute 
independence existing between the means employed for 
focusing the test object on the retina and those provided for 
viewing it there, the element of inaccuracy, due to the un- 
known state of the observer’s accommodation, is wholly 
eliminated. 


DE ZENG’S LUMINOUS RETINOSCOPE 


Of the various methods for estimating the refraction of the 
eye objectively Retinoscopy is by far the most practical and 
accurate. 

As the science of Retinoscopy i is based upon the study of 
the fundus reflex, light is the all-important factor in produc- 
ing the phenomena from which the deductions are made. 

n the Luminous Retinoscope, which consists of the Thor- 
ington Plane Mirror Retinoscope in combination with the de 
Zeng Electric Lighting Attachment the ideal Retinoscope is 
obtained. 

The bright and beautiful reflex which this Retinoscope 
presents to view, justly places it in the foremost position 
among all of the instruments used in the practice of Retino- 
scopy. It gives the exact character and amount of the re- 
fractive error in a moment and does not fatigue or annoy the 
patient. 


For Descriptive Literature, Prices, Etc., Please Address, 


The Luminous 
Ophthalmoscope 


F. A. HARDY & COMPANY, 


EXCLUSIVE AGENTS, 


Pittsburg to the Rocky Mountains Canada to the Gulf. 


The Luminous Retinoscope 


Branches : Branches : 


Atlanta, Ga. CHICAGO, ILL, Denver, Col. 


London, Eng. Paris, France, 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 


i 
4 
a 
4 


14 


ADVERTISEMENTS. 


GK 


Ear Treatment showing use of Fluid 


Eye a using ome Applicator Applicator No. 13. 


The Physician’s Vibragenitant 
and Fluid Vibratodes 


The most convenient, durable and best adapted to your 
requirements of any vibrator made. 


Hundreds of physicians have been using them for over three 
years and all say the results are satisfactory. Could you possibly 
be an exception? 


Read what they say in our new booklet that is full of infor- 
mation and sent free to you on request. 


If you are interested in_light therapy appliances also ask for 
our new booklet on our specially priced lamps, heaters and cabinets. 


THE SAM. J. GORMAN CO., 


Manufacturers 


Vibratory and Electrical Specialties, 
161-163 South Canal Street, CHICAGO. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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LEUCODESCENT 
Style “F Special” 
500 Candle Power. 


The one Therapeutic Lamp constructed on 
scientifically exact lines. Correct dimensions 
are important because of the increase in power 
it gives the rays to penetrate. 

The one Therapeutic Lamp utilizing suffi- 
cient amperage to insure a comprehensive and 
certain clinical value. 

The amperage is important, because more 
of it means increased quantity and quality of 
the rays you need. 

Volume No. 1 of the Leucodescent Bulle- 
tins, just published, containing clinical reports, 
will show you what others have done. Our new 
booklet, just out, will tell you in a few words 
—What the Leucodescent Therapeutic Lamp is 
—What it will do—The Reasons Why. Both 


will be sent on request. 


Spear-Marshall Co., 


1216 REPUBLIC BUILDING, 


STATE AND ADAMS ST. CHICAGO. 


phototherapy a popular, 


valuable assistant 


The Therapeutic Lamp that has made 


practical and 


to the physician. 


MIDGET 


(Not Leucodescent Type) 


50 c. p. 10-inch parabolic 
reflector, uses about 1 amp. 


of current $14.99 


MIDGET Jr. 


(Not Leucodescent Type) 


32 c. p. 5-inch parabolic re- 
flector, uses about % amp. of 
current . $6.67 


Three extra globes, red, 


violet and yellow at $1.25 $3.75 


Sold individually at above 
prices or Midget outfit com- 


plete $19.98 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Destroys Pus and any Morbid Element with which it comes in contact, leaving 
tissues beneath in a healthy condition. : the 


Indorsed and successfully used by leading Physicians in the 
treatment 0 


Diseases of the Nose, Throat and Chest.—Open 
Sores.—Skin Diseases.—Inflammatory and Purulent Diseases of the 
Ear.—Diseases of the Genito Urinary Organs.—Inflammatory 


and Contagious Diseases of the Eyes, etc. 
In order to prove the efficiency of HYDROZONE, I will 


send a 2Sc. bottle free 
to any Physician upon receipt of roc. to pay forwarding xiieeepbied 
charges. 


Note.—A copy of the 18th edition of my book of 340 
pages, on the ‘‘ Rational Treatment of Diseases Character- 
ized by the Presence of Pathogenic Germs,” containing re- 
prints of 210 unsolicited clinical reports, by leading con- Chemist and Graduate of the ‘‘ Ecole Centrale des 
tributors to Medical Literature, will be sent free to Physicians _—_Arts et Manufactures de Paris’ (France). 
mentioning this journal. 57-59 Prince Street, NEW YORK. 


9 
Nature $ method of providing against the admission 


of septic matter is by plastic infiltration, then follows an 


Effort to wash out the offending matter by an 


exudation of serum. 


To obstruct this wise system by the 
use of escharotic antiseptics, acts to 


Produce conditions 
which have the effect of 
delaying 


Resolu- 
tion 


Glyco- 
Thymoline 
Aids nature in her pro- 
cess of repair, maintaining 
the fibrin in soluble form, stimu- 
lating capillary circulation, fostering 

and sustaining cell growth, resulting in 
the rapid formation of healthy granulations. 

A practical dressing for all wounds, burns, 
and ulcerated conditions. 


“a 


SAMPLES AND LITERATURE IF YOU MENTION 
THIS JOURNAL. 


KRESS @ OWEN CoO. 
210 Fulton Street New York 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidising Agents—iron and Manganese; 

The Tonics—Quinine and Strychnine ; (each fluid drachm contains the equivalent of 1-64th grain 
of pure Strychnine). 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a Syrup 
with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations ; and it possesses the important 
properties of being pleasant to the taste, easily borne by the stomach, and harmless under 
prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and 
other affections of the respiratory organs. It has also been employed with much success in 
various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by 
means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimilation, 
and it entérs directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, ahd removes depression and melancholy ; 
hence the preparation is of great value in the treatment of mental and nervous affections. From 
the fact, aiso, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use 
is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita- 
tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no 
two of them are identical, and that all of them differ_from the original in composition, in 
freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat, 
in the property of retaining the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine 
preparation, physicians are earnestly requested, when prescribing the* Syrup, to write 
“Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered in the original 
bottles ; the distinguishing marks which the bottles (and the wrappers surrounding them) bear, 
can then be examined, and the genuineness—6r otherwise—of the contents thereby proved. 


This preparation can be procured at all chemists and druggists, everywhere. 


om 


Flexible 
Attachment 


ForNeedle 


Cap BREAK HERE = #2 


Syringe Barrel with Rubber Plunger 


Hypodermatic Needle 


Piston Rod 


J 


Safety—simplicity—convenience! Our Improved Piston-Syringe 
Container embodies them in full measure. 5 

The hermetically sealed package prevents bacterial contamination. 

The parts are assembled in half a minute. 

The physician has ready to hand an efficient individual sterile syringe, admi- 
rably simple in construction and easy to operate. 


The potency, safety and uniformity of our Antidiphtheric Serum are 
assured by an elaborate series of vacteriologic and physiologic tests. 


Bulbs of 500, 1000, 2000, 3000 and 4000 units. 


WE ACCEPT UNUSED ANTITOXIN IN EXCHANGE 
FOR FRESH SERUM. 


'PARKE,DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, 


INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA. J 
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